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REFORT 


To  the  Board  of  Public  Charities: 

The  Committee  on  Lunacy  respectfully  report : 

The  foundation  of  correct  conclusions  as  to  the  treatment  of  insanity  is 
a clear  comprehension  of  what  insanity  is.  It  is  curious  to  observe  the 
extent  to  which  an  obscure  and  erroneous  idea  of  the  nature  of  insanity  is 
fostered  by  the  language  of  specialists  themselves,  whose  want  of  accuracy 
leads  to  a general  mistiness  of  view  as  to  the  whole  subject.  We  cannot 
too  strongly  condemn  this  want  of  precision  in  the  use  of  terms.  It  is  the 
commonest  thing,  for  instance,  to  find  insanity  referred  to  as  u a disease.” 
On  the  contrary,  it  is  important  to  bear  in  mind  that  it  is  a phrase  applied 
to  a large  number  and  variety  of  abnormalities  of  mental  condition,  to 
“ all  the  ills  that  ‘mind7  is  heir  to,”  and  is,  in  fact,  any  want  of  sanity  or 
health  mentally.  Really,  it  would  be  as  rational  to  speak  of  sickness  as  “a 
disease  ” physically.  It  is  not  only  well  said  that  we  are  all  more  or  less 
insane,  because  it  is  very  true,  using  the  term  with  scientific  literalness,  but 
it  is  of  the  utmost  importance  that  psjThopathists  should  constantly  bear 
this  fact  in  mind.  The  proper  study  of  physical  pathology  requires  as  a 
basis  a knowledge  of  the  normal  or  healthy  state  of  the  bodily  organs  and 
tissues,  but  it  does  not  follow  that  most  bodies  are  normal  and  healthy. 
Indeed,  speaking  with  scientific  accuracy,  it  is  probable  there  is  no  human 
body  absolutely  perfect  and  healthy.  Few  or  none  are  free  from  some  one 
or  more  of  the  many  defects  of  body  and  mind  which  amount  to  disease, 
or,  as  we  might  express  it,  sane  in  body  or  mind. 

Insanity,  then,  is  not  one  disease,  but  a class  of  diseases  or  phases  of 
disease,  in  which  the  mind  is  involved,  and  is  abnormal,  unhealthy,  or  un- 
natural. It,  therefore,  comprises  all  degrees  of  abnormality,  from  that  of 
the  man  who,  in  a fit  of  passion,  strikes  another,  regardless  of  consequences, 
and  becomes  a homicide,  to  that  of  the  victim  of  delusion  who  believes 
himself  the  King  of  Heaven.  And  yet  the  passionate  man  may  be  per- 
fectly responsible  for  his  every  act,  and  it  is  a mistake  to  devolve  on  a com- 
mission of  experts  the  determination  of  his  sanity.  His  mind  is  not  nor- 
mal— he  is  not  strictly  sane — having,  from  long  habits  of  indulgence  of  his 
anger,  lost  the  power  cf  self-control,  yet  his  case  is  one  for  punitive,  not 
medical,  treatment. 

The  same  error  is  often  committed  in  consigning  to  hospitals  for  the  in- 
sane persons  whose  violent  temper  or  loss  of  self-control  from  prolonged 
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indulgence  in  other  respects  have  made  them  an  intolerable  nuisance  to 
their  family  or  neighbors. 

We  cite  this  very  common  class  of  cases  to  show  the  necessity  of  a lucid 
comprehension  of  the  duty  of  the  State  towards  insanity,  because  merg- 
ing, as  it  often  does,  in  crime,  and  requiring  medical  treatment  only  in  cer- 
tain degrees  and  classes,  precise  definition  and  proper  classification  are  in- 
dispensable requisites  in  this  relation  of  the  subject. 

We  will  refer  to  the  classification  of  insanity  for  the  purposes  of  the  State 
further  on. 

There  is,  however,  the  popular  error,  contributed  to,  as  we  have  stated 
above,  by  alienists,  that  insanity  is  a definite  thing; — a single  disease — that 
a specialist,  so-called,  can  alone  tell  when  a man  is  insane,  and  when  he  is 
not,  and  that,  therefore,  all  that  is  necessary  to  ascertain  whether  he  is  a 
murderer  or  a sick  man  is  to  send  for  a board  of  experts.  Whereupon,  if 
they  decide  there  is  mental  abnormality,  which  is  the  fact  with  criminals 
in  nine  cases  out  of  ten,  he  is  to  be  excused  from  paying  the  penalty  of 
his  crime.  It  is  high  time  that  thii  delusion  was  eradicated  from  the  popu- 
lar belief.  More  especially  is  this  important  in  view  of  the  spread  of  Lynch 
law ; the  almost  absolute  impunity  of  lynchers  ; and  the  peril  to  justice  from 
a morbid  sentiment,  which  condones  murder  in  a certain  class  of  cases  of 
killing,  and,  without  the  slightest  regard  for  the  truth,  secures  acquittal  on 
the  ground  of  insanity. 

The  risk  to  society  is  not  limited  to  the  one  escaped  murderer.  For  the 
false  argument  for  insanity  successfully  urged  in  his  case  is  eagerly  caught 
up  by  hundreds  of  lawyers  whose  clients  have  committed  murder,  and  who 
hope,  not  without  reason,  to  urge  the  same  plea  with  like  success.  It  must 
ever  be  remembered,  in  considering  the  danger  which  thus  threatens  the 
community,  that  the  border-line  of  insanity  is  exceedingly  misty  and  broad ; 
that  it  merges  vaguely  into  crime  in  very  many  instances ; that  criminals 
menaced  with  capital  punishment  frequently  practice  deception,  and  easily 
find  proofs  in  their  erratic  lives  to  establish  the  plea  of  insanity,  but  that 
mild  forms  of  insanity  are  entirely  consistent  with  moral  responsibility. 

We  are  satisfied  that  a large  number  of  insane  who  now  add  to  the  pop- 
ulation of  already  over-crowded  hospitals,  and  who  may  be  called  morally 
insane , should  be  excluded  from  their  benefits.  These  probably  have  no 
cerebral  disease  beyond  a possible  functional  disorder  of  a sympathetic 
character  ; they  are  not,  therefore,  proper  subjects  for  medical  treatment  on 
this  ground.  Their  moral  obliquity  results  from  excessive  indulgence  in 
passion  or  vice,  or  some  sensual  propensity,  so  prolonged  that  it  has  be- 
-come  a second  nature  with  them.  The  ordinary  sense  of  shame  and  con- 
ventional restraint  is  lessened  or  disappears,  and  their  unbridled  actions 
are  accounted  for  on  the  broad  and  easy  theory  of  mental  disease. 

In  a sense  it  exists ; but  not  in  the  sense  in  which  the  victim  becomes  a 
legitimate  subject  for  hospitals  for  the  treatment  of  disease,  and  such,  in 
-all  cases,  our  hospitals  for  the  insane  should  be  regarded.  As  a result  of 
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their  unrestrained  career  of  indulgence,  it  is  true,  various  forms  of  brain 
disease  may  develop,  just  as  disease  may  develop  in  their  other  organs,  as 
the  liver,  the  heart,  or  the  lungs,  and  if  so,  they  then  become  appropriate 
inmates  of  a medical  institution. 

The  wretched  victims  of  appetite  should,  however,  more  properly  be 
provided,  if  necessary  by  the  State,  with  an  entirely  distinct  class  of  insti- 
tutions, where  compulsory  abstinence,  each  from  his  special  vice,  with  labor, 
and  moral  and  hygienic  treatment  for  an  indeterminate  period,  varying  ac- 
cording to  the  strength  of  its  hold  on  the  individual,  might  restore  him  to 
self-control  and  usefulness. 

To  a certain  extent,  so  far  as  they  render  themselves  amenable  to  law, 
and  are  committed  by  court  for  its  violation,  the  Allegheny  work-house  and 
the  Philadelphia  House  of  Correction  attempt  to  supply  this  want.  For 
more  than  one  reason,  however,  they  meet  it  very  imperfectly.  In  the  first 
place,  the  cases  to  which  we  have  been  referring  never  get  there,  because 
they  never  get  into  the  clutches  of  the  law  as  criminals,  and  are  charitably 
regarded  by  their  friends  as  irresponsible  for  their  acts.  An  instance  has 
occurred  in  the  past  year  which  illustrates  one  phase  of  this  class.  A 
woman  of  bright  mental  powers  and  not  unpleasing  deportment  applied  to 
the  Committee  for  release  from  a State  hospital,  claiming  to  be  perfectly 
sane.  A careful  investigation  revealed  no  evidence  of  brain  disease.  It 
was  discovered  that  she  had  a lively  temper,  some  local  disorder  which 
rendered  her  peculiarly  nervous  and  excitable  at  certain  periods;  that  she 
was  about  forty  years  of  age  and  had  married,  very  foolishly,  a man  of 
near  seventy,  much  her  inferior  in  intelligence  and  education,  and  of  obsti- 
nate, unyielding,  and  irritable  disposition;  that  she  was  a Protestant, while 
he  was  a Catholic,  and  they  had  one  child,  the  custody  of  which  was  a 
subject  of  irritation  between  them,  and  that  they  had  had  quarrels  from 
time  to  time  which  made  life  miserable  to  both. 

She  had,  in  some  of  these  disputes,  struck  her  husband  on  the  head,  and 
he  claimed  that  she  was  insane  and  dangerous,  and  upon  her  arrest  for  as- 
sault and  battery  she  was  acquitted  on  the  ground  of  insanity  and  con- 
signed to  a hospital,  and,  showing  signs  of  excitement  on  arrival,  was  placed 
in  a violent  ward,  and  during  a residence  there  of  several  weeks  well-nigh 
lost  her  reason.  It  may  further  serve  to  illustrate  the  indiscriminating 
partiality  which  arises  from  present  views  on  this  subject  when  we  say  that 
the  husband  admitted  very  coolly  he  would  not  be  responsible  for  his  own 
actions  if  compelled  to  live  with  her  again,  intimating  that  he  might  be 
tempted  to  commit  homicide  or  suicide.  Yet,  although  he  regarded  his 
wife’s  violence  as  a sufficient  proof  of  insanity,  it  did  not  seem  to  occur  to 
him  to  suspect  himself  of  insanity. 

Now,  here  was  an  instance  of  what  seemed  to  us  inappropriate  detention. 
Mental  abnormality  was  not  entirely  absent  perhaps,  but  are  our  hospitals 
to  be  crowded  with  people  merely  of  nervous  temperament  simply  because 
their  domestic  quarrels  render  them  intolerable  to  each  other  as  husband 
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or  wife  ? Some  modern  substitute  is  needed  for  the  ducking-stool,  the  pil- 
lory, and  the  whipping-post  which  would  treat  drunkards,  scolds,  rakes, 
and  harlots  more  appropriately  than  hospitals  for  the  insane,  and  cure  them 
more  effectually.  The  moral  treatment  of  the  insane  is  a subject  upon 
which  much  has  been  very  well  said,  but  much  less  of  it,  compared  with 
the  medical  treatment,  might  be  used  if  the  inmates  of  hospitals  were  con- 
fined to  the  legitimate  class  who  have  distinct  brain  disease.  And,  on  the 
other  hand,  a much  larger  percentage  of  moral,  and  smaller  of  medical,  treat- 
ment belongs  properly  to  the  class  who  would  be  thus  eliminated  and  treated 
elsewhere. 

Another  reason  why  the  House  of  Correction  and  work-houses  do  not 
cover  the  ground  is,  that  their  inmates  are  committed  for  short  and  deter- 
minate periods,  so  short  that  they  entirely  fail  of  their  aim  at  correction 
and  reformation.  Definite  periods  of  commitment  will  never  accomplish 
the  purpose  of  curing  vicious  persons  of  their  evil  propensities,  the  require- 
ments of  different  cases  are  so  various.  The  consequence  is,  in  the  case, 
for  instance,  of  habitual  drunkards,  that  they  are  turned  loose  upon  streets 
lined  from  end  to  end  with  dram-shops  before  they  have  had  time  to  forget 
their  appetite  and  are  soon  back  at  the  institution.  Little  or  nothing  is 
saved  to  the  latter  by  the  short  period  of  detention,  while  the  plan  is  most 
perfectly  adapted  to  secure  the  continued  depravity  of  the  offender  and 
lavish  the  people’s  money  without  securing  an  iota  of  the  intended  good. 
This  class  forms  a large  part  of  those  committed  to  such  institutions. 

What  is  wanted  is  an  establishment  on  the  plan  and  with  the  atmosphere 
of  a remedial  institution  where  the  primary  object  shall  be  the  cure  of  moral 
insanity  or  depravity,  the  result  of  habit,  the  remedial  means  being  chiefly 
of  a moral  nature,  and  the  patients  not  to  be  discharged  or  permitted  abroad 
until  cured,  and  then  for  a period  on  probation  before  absolute  discharge — 
commitments  to  be  made  by  order  of  court  upon  certificate  of  physicians. 

The  present  crowded  condition  of  the  State  hospitals  and  the  continual 
pressure  for  the  reception  of  more  patients  imperatively  demand  a con- 
siderable enlargement  of  the  present  accommodations  for  the  insane.  We, 
therefore,  respectfully  recommend  the  establishment  of  one  or  more  such 
institutions  as  a partial  remedy.  We  shall  refer  to  the  subject  of  addi- 
tional buildings  further  on  in  this  report,  and  take  the  liberty  of  suggest- 
ing what  seems  to  us  necessary  provision  for  the  insane  as  yet  uncared  for 
by  the  State. 

A School  of  Neural  Pathology . 

Eliminating  from  the  insane  all  cases  of  habitual  depravity  now  classed 
with  them,  and  transferring  these  from  medical  to  penal  or  moral  treatment, 
it  would  probably  be  found  true,  did  we  Enow  much  of  the  nature  of  brain 
disease,  that  no  case  of  true  insanity  existed  without  either  organic  lesion, 
modification  of  the  tissues,  or  functional  derangement  of  the  brain.  Ex- 
ceedingly little  is  yet  known  of  the  real  nature  and  anatomic  relations  of 
the  brain  to  insanity,  and,  considering  this,  it  is  surprising,  in  this  age  of 
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eager  thirst  for  knowledge,  that  its  study  has  not  been  prosecuted  by  any 
school  with  more  energy.  This  is  partly  attributable  to  the  reluctance  in 
the  community  to  concede  the  propriety  of  tampering  with  and  experiment- 
ing on  the  human  body.  No  single  individual  could  accomplish  much.  So 
obscure  is  the  nature  of  this  wonderful  organ,  and  so  mysterious  its  con- 
nection with  life  and  mind,  that  only  the  minute  and  careful  study  of  a very 
large  number  of  cases  would  suffice  to  reach  important  results.  It  is,  there- 
fore, essential  to  a scientific  knowledge  of  the  subject  that  authority  should 
be  given  to  a school  of  neural  pathology  to  receive  and  examine  not  only 
thousands  of  diseased  brains,  but  as  many  as  possible  of  healthy  brains, 
for  purposes  of  comparison.  The  pathological  history  of  each  case  should 
be  as  complete  as  attainable,  and  the  aid  of  microscopy  invoked  to  detect 
the  slightest  shades  of  variation.  By  these  means,  it  is  almost  certain  that, 
in  course  of  time,  something  more  definite  would  be  known,  both  as  to  the 
physical  causes  and  origins  of  mental  disease  and  as  to  its  means  of  cure. 
Great  difficulties  are  to  be  surmounted.  The  effect  of  death  itself  cannot 
be  fully  known,  for  such  investigations  cannot  be  made  during  life.  It  is 
all  the  more  important  that,  as  early  as  may  be,  investigations  be  under- 
taken on  such  a scale  as  only  will  insure  some  practical  results.  The  out- 
lay to  accomplish  this  need  be  only  moderate.  A laboratory  and  museum 
attached  to  one  of  the  hospitals,  with  a pathologist  and  assistant,  who 
should  devote  their  time  to  these  studies,  would  suffice.  Pennsylvania 
should  not  be  backward  in  so  important  a work.  It  would  even  be  to  her 
credit  to  take  the  initiative,  and  we  venture  to  recommend  the  establishment 
of  such  a laboratory  and  neuro-pathological  museum.  It  matters  little  to 
which  hospital  this  is  attached,  but  if  the  central  one,  near  the  seat  of  gov- 
ernment, now  ill-arranged  and  defective,  should  be  rebuilt  for  a larger  num- 
ber of  patients,  that  would  be  an  appropriate  location  for  the  proposed 
laboratory. 

Tlie  Criminal  Insane— Insane  Criminals. 

It  is  needless  to  reiterate  in  this  report  all  that  has  been  so  well  said  in 
former  reports  of  the  Board  of  Public  Charities  and  elsewhere  on  this  im- 
portant subject.  Each  year’s  experience  of  criminals  acquitted  on  the 
ground  of  insanity  adds  to  the  cumulative  testimony  to  the  need  of  a sepa- 
rate hospital  for  this  class.  If  irresponsible  and  the  victims  of  hallucina- 
tion or  uncontrollable  impulse,  it  is  inappropriate  to  incarcerate  them  in  a 
prison.  And  yet  there  is  much  truth  in  the  remark  made  by  the  warden 
of  one  of  the  State  penitentiaries,  that  many  of  these  men  are  better  off 
there  than  they  would  be  in  a hospital.  Necessarily,  they  must  be  under 
severe  restraint  for  the  safety  of  others,  and  manifestly,  moreover,  it  would 
bq  painful  and  injurious  oftentimes  for  peaceable  and  respectable  insane 
persons  to  become  the  involuntary  constant  associates  of  homicides.  There 
is  also  another  reason  why  a distinct  institution,  neither  jail  nor  infirmary 
merely,  should  be  provided  for  such.  Among  them  are  many  whose  in- 
sanity is,  to  say  the  least,  doubtful.  A false  sentiment  in  society,  the  foe 
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to  justice,  condones  murder  in  certain  cases,  and  because  the  boundary  be- 
tween sanity  and  insanity  is  so  obscure  and  it  is  so  easy  to  construe  any 
act  of  violence  to  be  the  freak  of  lunacy,  the  author  of  such  murders  is 
frequently  acquitted  on  the  ground  of  insanity.  The  disguise  is  not  often 
worn  so  thin  as  in  the  case  of  young  Nutt,  who  was  declared  sane  again  as 
soon  as  the  court  adjourned  and  released  unconditionally.  Usually,  the 
homicide  is  consigned  to  a hospital,  and,  not  unreasonably  in  many  cases, 
remains  and  ends  his  days  there,  continuing  as  insane  as  when  he  committed 
the  crime.  There  is  still  another  class  of  cases  of  which  John  McGinnis 
would  have  been  the  fair  type  had  the  Governor  yielded  to  the  recommen- 
dation of  a majority  of  the  commission  appointed  in  his  case  and  saved 
him  from  the  merited  punishment  for  as  atrocious  a crime  as  ever  blackened 
the  court  calendar. 

A doubt  well  might  exist  in  many  such  cases,  whether  acquitted  by  a 
jury  or  subsequently  sent  by  the  court  to  a hospital,  whether  they  were  in 
any  proper  sense  fit  associates  for  most  of  the  invalids  undergoing,  treat- 
ment for  disease  only.  If  not  discharged  from  further  menace  to  the  safety 
of  the  community  by  the  gallows  or  imprisoned  for  life  within  the  strong 
walls  of  a penitentiary,  they  should  at  least  be  placed  where  there  can  be 
no  possible  danger  of  escape  to  endanger  the  lives  of  others. 

These  considerations,  and  the  further  fact  already  adverted  to  of  a ne- 
cessity for  enlarged  accommodations  for  the  insane,  lead  us  to  renew,  most 
earnestly,  the  recommendations  of  a commission  to  the  Legislature  of  1875 
for  the  erection  of  a hospital  for  “ the  insane  criminals.”  This  hospital 
would  just  so  far  relieve  the  pressure  on  the  present  institutions  of  the  State 
and  provide  a classification  urgently  and  increasingly  needed  with  the  in- 
crease of  population. 

The  commission  referred  to,  which  was  appointed  by  a joint  resolution 
adopted  at  the  previous  session  of  the  Legislature,  made  a report  so  con- 
cise and  pithy  that  we  can  hardly  do  better  than  quote  it  almost  entire. 

“ They  find  that  in  Pennsylvania  a very  large  proportion  of  the  class  that 
has  been  styled  the  criminal  insane  are  confined  either  in  prisons,  jails,  or 
alms-houses,  none  of  which  are  provided  with  the  means  for  the  proper  care 
and  treatment  of  this  afflicted  portion  of  our  people. 

There  is  an  entire  unanimity  of  opinion  in  this  commission  that  no  class 
of  the  insane  should  be  kept  in  any  of  the  institutions  just  named,  and  for 
the  particular  class  referred  to  in  the  resolution,  they  recommend  that  they 
should  be  received  and  treated  in  a new  institution,  to  be  specially  built 
for  the  purpose,  located  in  a central  portion  of  the  State,  easily  accessible 
by  railroads  from  all  parts  of  the  Commonwealth,  and  into  which  the  fol- 
lowing classes  of  persons  be  received,  viz  : 

].  Dangerous  insane  persons  who  have  committed,  or  shall  attempt  to 
commit,  murder,  arson,  rape,  robbery,  or  other  high  crimes  or  misde- 
meanors. 

2.  Those  charged  with  committing  either  of  the  crimes  before  mentioned 
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who  are  believed  to  feign  insanity,  or  of  whose  sanity  there  may  be  so 
great  doubt  as  to  require  the  investigations  of  experts. 

3.  Those  acquitted  of  such  crimes  on  the  ground  of  insanity,  who  shall 
be  adjudged  by  the  court  trying  the  offense  as  persons  dangerous  to  be  a,t 
large. 

4.  Those  charged  with  the  commission  of  either  of  such  crimes  while 
sane,  and  becoming  insane  before  trial  or  sentence. 

5.  Those  becoming  insane  while  in  prison  after  conviction  of  any  crime 
and  continuing  insane  through  the  term  of  sentence,  who  shall  not  have 
friends  or  relatives  to  whom  such  insane  persons  may  be  delivered  at  the 
expiration  of  sentence,  with  safety  to  the  community. 

6.  Insane  convicts  generally  whose  insanity  shall  have  been  ascertained 
and  who  may  be  transferred  in  accordance  with  the  laws  of  this  Common- 
wealth. 

The  Commission  recommend  that  the  proposed  institution  be  styled 
4 The  Central  Hospital  for  the  Insane/  and  that  the  same  be  located  at  or 
near  the  towns  of  Altoona  or  Tyrone,  and  should  be  of  a sufficient  capac- 
ity to  accommodate  one  hundred  patients,  with  plans  for  extensions  as  may 
be  necessary  to  meet  the  future  wants  of  the  State. 

Although  the  cost  of  such  a hospital  will  be  materially  increased  from 
the  necessity  of  making  it  fire-proof  and  providing  for  more  than  usual 
for  the  security  of  the  patients,  still  this  commission  believe  that,  with 
strict  economy,  the  same  may  be  built  for  a sum  not  exceeding  $150,000.” 

The  report  concluded  with  a plan  which  they  submitted  and  the  sugges- 
tion that  early  legislation  be  had  embodying  their  recommendations.  It 
was  signed  by  George  L.  Harrison,  Thomas  S.  Kirkbride,  Joseph  A.  Reed, 
John  Curwen,  Hiester  Clymer,  G.  Dawson  Coleman,  L.  Clark  Davis. 

Inasmuch  as  the  warden  of  the  Eastern  Penitentiary  reports  forty  insane 
convicts  in  that  prison  alone  at  a recent  date,  the  capacity  recommended 
by  the  Commission  would  seem  now  to  be  inadequate.  It  is  probable  that 
a hospital  of  three  times  the  proprosed  size  would  very  quickly  be  filled 
from  the  classes  named  in  their  report. 

The  locations  selected  by  the  Commissioners  are  good,  but  it  would  be 
inexpedient  to  limit  the  purchase  of  ground  to  Altoona  or  Tyrone,  inasmuch 
as  Bellefonte,  Lock  Haven,  and  other  points  would  be  almost  or  quite  as 
central  and  accessible. 

A bill  appropriating  $150,000  to  erect  such  a hospital  and  providing  for 
a building  commission  ought,  it  seems  to  us,  to  be  passed  at  this  session 
of  the  Legislature. 

Enlarged  Accommodations. 

The  subject  of  making  more  adequate  provision  for  the  [insane  of  the 
Commonwealth  is  of  great  moment,  and  we  trust  will  claim  the  early  at- 
tention of  the  Legislature. 

The  table  published  with  our  first  report  shows  the  number  of  insane  in 
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the  State  to  be  eight  thousand  three  hundred  and  four.  It  has  probably 
increased  since  in  proportion  to  the  population.  The  five  State  hospitals 
(including  Dixmont  in  that  designation)  properly  accommodate  only  two 
thousand  nine  hundred  and  four,  or  thirty-six  per  cent,  of  the  total  number. 
If  we  add  to  these  the  other  institutions  expressly  provided  for  the  care  of  the 
insane,  the  total  capacity  will  be  found  to  be  only  four  thousand  one  hun- 
dred, or  a little  less  than  half  the  number  of  insane  in  the  State.  The  re- 
maining four  thousand  and  upwards  must  almost  necessarily  be  without 
proper  treatment.  A few  over-crowd  the  State  hospitals.  Some  have  suit- 
able private  treatment.  But  by  far  the  larger  part  are  either  in  prisons  or 
almshouses  or  abroad,  a menace  to  the  safety  of  the  community  and  them- 
selves. 

In  a few  instances,  it  is  true,  a reasonably  successful  effort  has  been  made 
to  provide  suitable  accommodations  and  treatment  in  connection  with  the 
county  poor-houses.  These,  however,  are  seldom  what  they  should  be,  and 
proper  requirements  of  this  committee  seem  onerous  and  exacting  to  the 
county  authorities,  who  are  too  often  faithful  representatives  of  a parsimo- 
nious public. 

Besides,  recent  legislation  has  distinctly  recognized  the  insane  as  wards 
of  the  State,  and  looks  towards  the  removal  of  all  or  nearly  all  of  them 
from  the  almshouses  to  State  institutions.  It  follows  logically  that  a 
large  increase  is  called  for  in  the  accommodations  at  the  latter,  nearly 
doubling  their  present  aggregate  capacity.  How  this  shall  be  done,  whether 
by  the  addition  of  new  hospitals  or  the  enlargement  of  those  now  existing, 
is  an  important  question.  In  all  probability,  both  should  be  done.  By  in- 
creasing the  capacity  of  the  Harrisburg,  Danville,  Warren,  and  Norristown 
hospitals  to  two  thousand  each,  the  five,  including  Dixmont  at  its  present 
capacity,  would  accommodate  eight  thousand,  or  almost  exactly  the  total 
insane  population  of  the  State.  This  is  possible.  The  Willard  asylum  at 
Ovid,  New  York,  has  near  two  thousand  patients  under  one  management, 
and  by  placing  the  male  and  female  departments  under  entirely  distinct  super- 
intendence, as  et  Norristown,  only  one  thousand  would  be  in  charge  of  an}'- 
one  superintendent.  The  patients  at  the  Willard,  however,  are  altogether 
the  chronic  insane,  who,  of  course,  require  vastly  less  care  than  acute  cases, 
and  it  is  not  the  general  opinion  of  superintendents  nor  of  your  committee 
that  it  is  expedient  to  place  so  large  a number  under  the  care  of  one  physi- 
cian. It  necessarily  involves  less  attention  to  each  patient,  and  a corres- 
ponding loss  of  efficiency  in  the  institution,  and  but  few  superintendents 
would  be  found  of  administrative  capacity  equal  to  the  task.  Exactly  how 
many  can  profitably  be  placed  under  one  management  is  a difficult  prob- 
lem. Undoubtedly  it  is  a variable  quantity,  depending  on  the  ability  of 
the  superintendent  and  the  class  of  cases  under  his  care.  Of  the  chronic 
insane  alone,  it  has  been  proven  that  about  two  thousand  may  safely  be 
placed  under  care  of  one  man.  Of  the  criminal  insane  alone,  five  hundred 
would  be  a heavy  charge.  It  should  be  observed,  also,  that  the  present  dis- 


Report  of  the  Committee  on  Lunacy. 


13 


tricts  have  very  different  provision  one  from  another,  in  proportion  to  their 
insane  population. 

The  North-western  has  State  provision  for  8T.2  per  cent. 

The  Northern  has  State  provision  for  53.5  per  cent. 

The  Southern  has  State  provision  for  26.4  per  cent. 

The  South-western  has  State  provision  for  21.5  per  cent. 

The  South-eastern  has  State  provision  for  33.9  per  cent. 

And  while  this  is  not  a strictly  fair  index  to  the  relative  amount  of  pro- 
vision required,  because  the  districting  is  somewhat  arbitrary  and  can  be 
changed,  and  in  the  south-eastern  district  there  is  considerable  additional 
accommodation  in  incorporated  and  private  hospitals,  yet  there  is  need  of 
a new  hospital  in  the  rapidly  growing  north-eastern  section  of  the  State, 
probably  in  the  neighborhood  of  Scranton. 

It  is  also  open  to  question  whether  the  antiquated  and  altogether  badly- 
arranged  Harrisburg  hospital  should  not  be  replaced  by  a new  one,  further 
south  and  west  than  Harrisburg,  and  thus  further  removed  from  that  at 
Danville. 

If  districts  are  retained  at  all,  a revision  of  boundaries  so  as  to  adapt 
their  population  more  nearly  to  the  hospital  accommodation  in  the  respect- 
ive districts  is  manifestly  proper.  In  this  revision,  a number  of  counties 
should  be  transferred  to  the  north-western  from  the  south-western  and 
and  northern  districts  ; and  some  counties  also  from  the  southern  to  one  of 
the  other  districts,  unless  legislation  is  had  very  largely  increasing  the  ca- 
pacity of  the  State  hospitals  for  the  south  district.  The  latter  is  the  rem- 
edy your  committee  would  urge  in  this,  as  well  as  the  south-eastern  dis- 
trict, where  the  presence  of  a population  of  near  a million  in  one  small 
county  forbids  the  assignment  of  part  of  the  district  to  another  as  a relief. 

Character  and  Cost  of  Buildings. 

Whether  a new  hospital  is  erected  for  the  north-east  part  of  the  State,  or 
the  present  buildings  in  the  south  district  are  replaced  by  others  on  the 
same  site  or  elsewhere,  it  is  important  to  regard  the  results  of  the  latest 
observation  as  to  the  fornj  of  building  best  adapted  to  this  purpose.  Very 
largely,  the  inmates  of  State  hospitals  will  come  from  a class  used  to  out- 
door life,  and  who  will  suffer  in  health  from  over-confinement  in-doors.  But 
for  any  class,  it  is  better  they  should  enjoy  as  much  of  the  benefits  of  air 
and  exercise  as  possible.  This  consideration  has  led  to  the  conclusion  that 
large  and  high  buildings,  with  massive  walls  and  imposing  architectural 
effect,  are  worse  than  needless.  It  was  formerly  usual  to  expend  from 
$2,000  to  $5,000  per  patient  on  a hospital.  Recently,  however,  this  has 
greatly  changed.  The  Norristown  Hospital  has  cost  only  $600  per  patient, 
and  is  probably  the  best  adapted  to  its  purpose  of  the  hospitals  for  the  in- 
sane in  this  State.  Doctor  Godding,  of  the  Washington  National  Hospital, 
has  been  able  to  add  new  buildings  for  increased  accommodation  for  the 
chronic  class  at  a cost  of  $125  per  patient ; and  at  Anna,  Illinois,  the  re- 
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markable  result  was  obtained  of  applying  to  this  use  during  an  emergency, 
but  with  the  happiest  effects,  temporary  buildings,  which  cost  onty  thirty- 
seven  dollars  per  patient.  In  this  last  case,  it  should  be  remarked  they  were 
of  a strictly  temporary  character,  and  were  probably  not  fire-proof.  The 
effect  upon  the  health  of  the  patients,  however,  during  their  occupancy  was 
so  good  that  the  buildings  were  adapted  and  adopted  for  permanent  use.  The 
fact  is,  the  life  of  the  patient  should,  as  far  as  possible,  be  in  the  open  air,  and 
a portion  of  the  raonej7  expended  heretofore  on  buildings  should  be  devoted 
to  beautifying  lawns  and  gardens  in  such  manner  as  to  produce  a diversified 
and  pleasing  effect  upon  the  sad  victims  of  mental  disease.  Less  and  less 
restraint,  and  more  and  more  of  an  effort  to  soothe  and  please  the  distracted 
and  melancholy,  will,  we  believe,  characterize  the  progress  in  the  treatment 
of  the  insane.  Except  for  the  violent  class,  strong  buildings  are  unneces- 
sary, and,  where  ground  is  abundant,  most  of  them  can  be  put  up  lightly 
and  economically  to  answer  every  purpose  of  one  story,  and  never  more 
than  two  stories,  in  height.  We  would  recommend  for  the  new  hospital  a 
plan  similar  to  that  adopted  for  the  new  one  in  Ohio,  which  embodies  the 
most-advanced  ideas,  and,  instead  of  one  building,  has  forty  pavilions  in  a 
beautiful  park.  Another  consideration  to  which  greatly  increased  atten- 
tion should  be  given  is  the  employment  of  patients  in  such  ways  as  they  may 
be  capable  of,  to  divert  the  mind  from  becoming  a prey  to  its  own  morbid 
thoughts.  This  we  regard  as  of  the  utmost  consequence.  It  is  exceed- 
ingly sad,  and  we  are  confident  often  quite  unnecessary,  to  see  the  mourn- 
ful victims  of  disease  brooding  over  their  troubles  in  idleness,  and  thus  cul- 
tivating a morbid  condition.  In  planning  buildings,  therefore,  attention  to 
space  for  work-rooms  is  important.  There  should  also  be  a large  room 
which  could  be  used  for  musical  or  other  entertainments,  lectures,  and  in- 
door exercise  or  sports  in  rainy  weather,  and  everything  should  be  so  ar- 
ranged as  to  make  life  as  little  irksome  as  possible. 

Lunacy  Law. 

Soon  after  the  last  annual  report,  rules  and  regulations  for  the  govern- 
ment of  those  coming  under  the  provisions  of  the  act  of  May  8, 1888,  were 
framed,  and,  after  suggestions  from  the  Attorney  General  of  the  Common- 
wealth, were  approved  by  him  and  by  the  chief  justice  of  the  Supreme 
Court,  and  acquired  the  force  of  law.  Experience  will  suggest  amendments 
and  improvements  from  time  to  time  in  these  rules,  but  they  embody  some 
of  the  best  results  of  the  experience  of  others  hitherto,  and  so  far  their 
working  has  been  salutary.  We  are  greatly  indebted  to  an  eminent  citizen 
of  this  State  who  has  devoted  much  time  and  thought  to  the  subject,  and 
whose  writings  and  compilations  have  aided  us  materially  in  this  work. 
Copies  of  the  rules  and  regulations  were  immediately  sent  to  all  of  the 
houses  and  places  where  the  insane  are  kept  for  care  or  treatment  within 
the  State,  and  the  power  thus  given  to  enforce  proper  provision  for  the 
comfort  and  cure  of  the  unhappy  class  placed  under  our  care  is  of  immense 
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value,  and  we  believe  is  rapidly  improving  their  condition  everywhere 
throughout  the  State.  It  is  even  of  admitted  value  in  the  great  and  en- 
lightened institutions  which  have  been  the  just  pride  of  the  comm  unit}'. 
There  undoubtedly  remain  dark  spots  in  out-of-the-way  places  where  cruelty, 
usually  the  result  of  parsimony  or  ignorance,  prevails,  but  the  light  is  break- 
ing in  upon  them.  Our  citizens  would  scarcely  believe  that  in  this  en- 
lightened section  such  seemingly  diabolical  treatment  had  been  perpetrated 
within  a year,  yet  such  is  the  fact;  two  cases  having  been  found,  in  one 
of  which  an  old  man  was  chained  by  the  leg  in  an  out-house  naked,  and 
had  been  so  confined  for  thirty-two  years,  and  in  the  other,  the  person  simi- 
larly chained  for  twenty-five  years  died  before  the  facts  were  made  known  ; 
the  committee  have  issued  a circular  with  a view  to  ascertain  whether  any 
other  cases  of  like  barbarity  remain  and  applying  the  remedy.  It  is  to  be 
hoped  they  will  soon  be  impossible. 

The  privilege  confe:red  by  this  law  upon  all  inmates  of  hospitals  for  the  in- 
sane of  addressing  letters  to  the  members  of  this  committee  has  been  freely 
used,  and  large  numbers  of  applications  for  release  under  section  twenty- 
eight  of  the  law  have  been  received.  In  the  majority  of  these  cases,  the 
applicant  had  been  committed  by  court,  and,  therefore,  did  not  come  within 
the  power  conferred  by  that  section.  Investigation  showed  that  some  ol 
these  had  been  acquitted  of  trifling  offenses  on  the  ground  of  insanity,  that 
their  insanity,  if  real,  was  of  a mild  type,  and  that  in  some  instances  they 
had  been  detained  for  years,  no  power  to  discharge  residing  anywhere  but 
in  the  court,  and  nothing  occurring  to  bring  the  patient’s  sanity  to  the  no- 
tice of  the  judge.  Although  the  morbid  condition  may  have  amounted  to 
little  more  than  eccentricity  or  perhaps  irritability  of  temper,  the  tendency 
which  specialists  in  mental  diseases  have  to  regard  these  all  as  various  forms 
of  insanity  has  often  led  to  their  continued  confinement,  a needless  burden 
to  the  community,  and  in  danger  of  becoming  more  insane  from  the  con- 
stant worry  and  sense  of  wrong.  Having  communicated  on  the  subject 
with  the  judges  throughout  the  Commonwealth,  we  have  received  from 
many  of  them  assurances  of  their  cooperation  in  relieving  such  cases  and 
of  a desire  to  be  informed  of  them  by  this  committee  with  a view  to  tak- 
ing the  necessary  action.  A number  of  them  have  already  been  acted  on 
by  the  courts,  some  having  been  released  absolutely  and  others  on  proba- 
tion under  the  surveillance  of  the  hospital  physician. 

Section  twenty-eight  of  the  act  requires  hospital  authorities  to  give  all 
reasonable  opportunity  to  patients  for  corresponding  with  their  friends, 
and  all  letters  addressed  to  members  of  the  Committee  on  Lunacy  must 
be  forwarded  unopened.  It  is  manifest  that  this  provision  is  a great  pro- 
tection in  itself  against  improper  detention  or  treatment.  But  it  is  the 
desire  of  this  Committee,  and  we  believe  the  intention  of  the  law,  that  it 
shall  recognize,  to  an  extent  unknown  heretofore,  that  insane  persons  are 
human  beings,  of  equal  rights  with  others,  and  that,  inasmuch  as  they  are 
in  a helpless  condition  through  disease,  even  an  unusual  deference  shall  be 
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paid  to  those  rights,  although  at  some  inconvenience.  Inasmuch  as  a dis- 
cretion has  been  given  to  superintendents  in  the  matter,  very  properly, 
one  of  the  regulations  (Rule  2^)  provides  that  when  letters  have  been  with- 
held, they  shall  be  so  indorsed,  with  the  reasons  therefor,  and  submitted 
to  the  Committee,  or  its  visitors,  or  secretary.  An  examination  of  letters 
so  withheld  convinces  us  that  there  is  still  a want  of  recognition  on  the 
part  of  many  superintendents  of  the  fact  that  their  patients  are  men  and 
women,  usually  of  very  keen  sensibilities,  whose  correspondence  should  be 
respected,  unless  in  very  aggravated  cases.  We  believe  it  is  this  exercise 
of  an  undue  and  unwarranted  surveillance  that  has  often  cast  such  odium 
on  hospitals  as  jails,  and  their  officers  as  jailers,  such  terms  being  not  un- 
common in  the  complaints  of  patients. 

Our  position,  therefore,  is,  that  correspondence  is  not  to  be  withheld  un- 
less it  would  do  injury  of  a serious  character,  or  by  special  request  of  those 
who  may  be  annoj'ed  by  frequent  incoherent  or  abusive  letters.  The  right 
of  private  correspondence  will  thus  be  recognized,  very  little  harm  will  be 
done,  a wholesome  relief  will  sometimes  be  afforded  to  overcharged  feeling, 
and  the  hospitals  themselves  will  be  relieved  of  a portion  of  the  odium 
from  which  they  suffer. 


Transfers  from  Alms-houses. 

The  Committee  have  acted  upon  the  intention  of  the  State,  implied  in  the 
act  of  June  13,  1883,  providing  for  the  removal  of  insane  from  the  county 
poor-houses  to  State  hospitals  and  so  far  as  the  accommodations  at  the  lat- 
ter permit,  are  using  strenuous  efforts  to  secure  such  removals. 

Although  the  visits  of  their  secretary  have  been  much  fewer  than  was 
designed,  through  the  omission  of  the  State  to  make  any  appropriation  for 
expenses,  yet  whenever  he  has  brought  to  the  notice  of  the  Committee 
cases  of  flagrant  lack  of  provision  for  care  and  treatment  of  the  insane  in 
counties,  they  have  not  failed  to  urge  the  prompt  removal  of  these  patients 
to  a State  hospital. 

The  directors  of  the  poor  in  Blair,  Crawford,  Erie,  Yenango,  Mercer, 
Somerset,  Huntingdon,  York,  and  Berks  counties  have  cooperated  cordially 
with  our  effort  and  promptly  removed  their  insane. 

In  Franklin,  Cumberland,  Tioga,  Greene,  Lebanon, and  Bradford  counties 
the  directors  have  been  requested  to  have  theirs  removed,  and,  with 
one  or  two  exceptions,  we  believe  will  transfer  them  to  the  State  insti- 
tutions for  proper  treatment  in  a short  time.  In  those  cases  in  which 
needless  opposition  or  delay  occurs,  the  aid  of  the  proper  court  will  be 
invoked  to  enforce  the  necessary  step.  The  common  instincts  of  humanity 
should  prompt  those  having  care  of  these  helpless  invalids  to  secure  for 
them  the  kindest  and  most  appropriate  treatment.  It  is  not  even  certain 
that  cases  supposed  to  be  chronic  may  not  sometimes  be  thus  restored  to 
reason.  Too  often  parsimony  is  at  the  bottom  of  the  opposition,  to  the 
great  discredit,  in  such  instances,  of  the  local  authorities. 
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The  directors  have  not  been  requested  to  remove  those  who  are  not  de- 
tained as  insane,  and  who  work  daily  upon  the  farm,  or  in  the  kitchen,  or 
elsewhere,  and  who  are  treated  in  all  respects  as  sane  persons,  being  so 
slightly  affected  that  their  personal  liberty  is  in  no  way  abridged. 

It  will  be  apparent  also  that  it  is  impossible,  until  further  accommodations 
are  provided,  to  remove  all,  even  of  the  acute  cases,  whose  accommodations 
in  the  counties  are  not  conducive  to  comfort  and  healing.  Norristown  Hos- 
pital is  even  now  so  full  that  over  eleven  hundred  patients  are  crowded 
where  the  accommodation  is  provided  for  eight  hundred  and  four.  The 
work  of  removal  must  necessarily  be  gradual. 

Classification. 

We  have  briefly  adverted  to  classification  in  the  early  part  of  this  report. 
For  the  present  purposes  of  the  State,  this  is  manifestly  a different  thing 
from  that  made  for  medical  study  or  curative  purposes.  What  the  State 
wants  to  know  is  what  classes  of  cases  must  certainly  receive  treatment  at 
State  hospitals,  and  what  may  with  more  safety  be  left  to  the  care  of  coun- 
ties. It  is  a question  constantly  arising  when  removals  are  proposed,  those 
in  charge  of  alms-house  insane  not  unfrequently  being  convinced  their  pa- 
tients can  receive  just  as  good  treatment  there  as  in  State  institutions, 
where  every  provision  is  made  for  amusement,  recreation,  employment,  and 
cure. 

For  State  purposes,  however,  the  most  important  division  is  into  the  two 
classes  of  chronic  and  curable.  All  of  the  latter,  should,  in  the  opinion  of 
this  committee,  be  placed  in  institutions  where  every  appliance  that  can  be 
devised  for  the  most  favorable  result  is  abundantly  provided.  Of  the  chronic 
class,  all  homicidal  and  suicidal  cases,  and  all  cases  liable  to  attacks  of  vio- 
lent mania,  in  which  life,  limb,  or  jjroperty  is  endangered,  should  also  be 
placed  where  there  is  plenty  of  oversight,  and  attendance  of  better  kind 
than  that  usually  found  in  alms-houses.  Even  the  worst  class  of  imbeciles, 
whose  helplessness  and  consequent  filthy  habits  require  an  unusual  amount 
of  attention  for  their  own  health  and  that  of  every  one  near  them,  seldom 
receive  such  care  in  a county  poor-house.  In  fact,  there  is  hardly  any  class 
apppropriately  left  in  those  institutions,  but  an  intermediate  group  of  hope- 
less, harmless,  feeble-minded  cases,  who  can  be  employed  about  the  house 
or  farm,  and  need  no  other  moral  treatment  and  no  medical  treatment.  We 
cannot  draw  the  line  more  closely ; all  others  belong  where  the  care  and 
cure  of  mental  disease  is  a specialty. 

Appropriation  s. 

The  Legislature  which  created  this  Department  of  the  Board  of  Public 
Charities,  under  the  act  of  May  8,  1883,  failed  to  make  any  special  appro- 
priation to  carry  out  its  provisions.  This  has  been  a constant  source  of 
embarrassment  to  the  committee,  which  they  have  had  to  contend  with  in 
various  ways  from  the  time  of  their  appointment. 
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A further  complication  has  arisen  from  the  omission  to  provide  for  the 
deficiency  created  in  the  accounts  of  all  the  State  hospitals,  by  the  reduc- 
tion of  the  charge  to  counties  from  three  to  two  dollars  per  patient.  There 
is  clearly  no  way  to  meet  this  but  by  a further  appropriation  from  the 
State,  sufficient  to  supply  the  deficit.  The  only  conceivable  alternative  is 
a reduction  in  expenditure  by  these  institutions,  which  would  imply  a still 
further  reduction  in  the  wages,  and  therefore  in  the  quality,  of  attendants, 
and  in  the  nutrient  quality  of  food  furnished  to  the  patients.  Owing  to  the 
omission  to  make  these  appropriations  at  the  last  session,  retroactive  legis- 
lation this  winter  is  necessitated,  as  well  as  that  requisite  for  the  future. 

We  cannot  too  strongly  urge  upon  the  Board  a very  careful  consideration 
of  this  subject,  to  the  end  that  there  be  no  failure  of  appropriations  at  the 
coming  session.  We  wish  to  cast  no  reflection  upon  the  Legislature,  the 
bills  having  passed  at  so  late  a stage  of  the  session  that  the  consequent  ap- 
propriations were  naturally  overlooked  in  the  press  of  other  business. 

In  the  appendix  to  this  report  will  be  found  statistics  of  the  State  hos- 
pitals, and  other  houses  and  places  where  insane  persons  are  detained  for 
cure  or  treatment ; also,  the  circular  issued  to  medical  men  throughout  the 
State,  and  an  abstract  of  the  cases  which  it  has  brought  to  the  attention  of 
the  committee. 

Respectfully  submitted. 

PHILIP  C.  GARRETT, 
Chairman. 


Philadelphia,  October  10 , 188 
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APPENDIX  “A.” 


INQUIRY  AS  TO  CRUEL  TREATMENT  OF  INSANE. 


The  Committee  on  Lunacy  issued  the  following  circular  of  inquiry,  di- 
rected to  all  the  prominent  physicians  of  the  State : 

[Circular.] 

Philadelphia,  August  l€th,  188 4- 

My  Dear  Doctor  : Within  the  past  year,  two  instances  of  cruel  treat- 
ment of  insane  patients  in  charge  of  private  parties  have  come  to  the 
knowledge  of  the  Committee  on  Lunacy.  In  one  case  an  old  man  was 
found  naked  in  an  out-house,  in  a very  secluded  part  of  the  State,  where 
he  had  been  confined  for  more  than  thirty  years,  chained  by  the  leg.  In 
the  other  case  neither  the  public  nor  the  committee  had  any  knowledge  of 
the  inhumanity  practiced  upon  an  old  man  who  had  likewise  been  chained 
for  more  than  a quarter  of  a century;  and  it  was  not  until  his  death  that 
the  particulars  were  brought  out  and  made  public. 

In  view  of  these  facts,  the  object  of  the  committee  is  to  find  out  if  any 
such  cases  are  known  or  believed  to  exist,  and  if  so,  to  send  them  to  State 
hospitals  for  the  insane,  where  they  can  receive  humane  and  proper  treat- 
ment ; and  that,  if  you  have  any  reason  to  believe  any  such  insane  are  con- 
cealed and  badly  treated,  we  will,  on  private  intimation  from  you,  investi- 
gate such  cases,  and  take  the  necessary  steps  for  their  transfer.  Any  com- 
munication will  be,  if  desired,  considered  confidential. 

Yours  very  truly, 

Thomas  G.  Morton,  M.  D. 

By  authority  of  the  Committee  on  Lunacy  of  the  State  of  Pennsylvania. 

Philip  C.  Garrett, 

Attest : ( hairman. 

A.  J.  Ourt,  M.  D.,  Secretary. 

Numerous  replies  were  received  in  answer  to  this  letter  from  physicians 
and  others,  containing  the  reports  of  cases  of  supposed  cruelty,  neglect, 
and  improper  treatment  of  the  insane. 

A personal  examination  was  made  of  a number  of  these  cases  by  the 
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Committee  or  Secretary,  and  the  remaining  number,  as  well  as  those  which 
may  hereafter  be  brought  to  the  notice  of  the  Committee,  will  be  investi- 
gated as  early  as  practicable.  Care  was  taken  to  avoid  sensational  pub- 
licity in  the  visitations  and  subsequent  efforts  to  have  such  of  the  insane 
removed  to  hospitals  when  their  cases  demanded  such  a course.  When  the 
Committee’s  appeals,  in  aggravated  cases,  for  the  removal  of  insane  to  hos- 
pitals, were  disregarded,  it  became  necessary  to  invoke  the  aid  of  the  law 
of  1869,  which  can  be  done  by  any  citizen.  Section  nine  reads  as  follows  : 

“ If  it  shall  be  made  to  appear  to  any  law  judge  that  a certain  insane 
person  is  manifestly  suffering  from  the  want  of  proper  care  or  treatment, 
he  shall  order  such  person  to  be  placed  in  some  hospital  for  the  insane,  at 
the  expense  of  those  legally  bound  to  maintain  such  insane  person ; but  no 
such  order  shall  be  made  without  due  notice  of  the  application  therefor 
shall  have  been  served  upon  the  persons  to  be  affected  thereby  and  hearing 
had  thereon.” 

Considerable  interest,  as  a result  of  this  action  of  the  Committee,  has 
been  awakened  among  medical  men  and  the  public  generally  in  regard  to 
the  condition  of  the  insane  throughout  the  State. 

Dr.  Hiram  Corson,  of  Plymouth  Meeting,  Montgomery  county,  writes: 
“Your  publication  to  physicians  throughout  the  State  to  report  on  the 
insane  (improperly  kept)  in  private  houses  seems  to  have  awakened  those 
having  insane  in  their  homes  to  the  necessity  to  not  secrete  them.  I have 
been  written  to  several  times  hy  a woman  in  Bucks^countv  in  reference  to 
her  sister,  and  yesterday  a respectable  farmer  of  our  county  came  to  get 
advice  in  relation  to  his  insane  daughter.” 

When  reliable  information  was  received  by  the  Committee  that  an  insane 
person  was  improperly  treated  or  neglected,  the  parties  so  confining  the 
insane  person  were  visited  and  the  insane  persons  were  carefully  examined ; 
and  no  difficulty  has  been  experienced  in  gaining  access  to  those  so  con- 
fined ; and  it  is  very  gratifying  to  be  able  to  state  that  in  most  instances 
the  advice  given  by  the  Committee  was  not  only  gladly  accepted,  but  grati- 
tude was  expressed  for  the  interest  taken  in  the  welfare  of  the  afflicted 
persons. 

Fourteen  of  the  reported  cases  of  alleged  improper  treatment  of  insane 
persons  have  been  investigated  ; one  case  of  ill-treatment,  reported  anony- 
mously, has  been  referred  to  the  local  board  of  visitors  of  the  county 
where  the  lunatic  is  said  to  be  confined. 

Of  the  fourteen  cases,  two  were  found  in  Montgomery  county,  two  in  Lan- 
caster county,  one  in  each  of  the  counties  of  Delaware,  Dauphin,  Indiana, 
Armstrong,  Warren,  and  Erie  ; four  cases  were  reported  in  Philadelphia.  In 
Clearfield  county  the  Committee  advised  and  have  the  promise  of  the  early 
removal  to  the  State  Hospital  of  a young  man  who,  for  many  years,  has 
been  insane,  and  recently  became  dangerous,  and  a terror  to  the  neighbor- 
hood and  family  in  which  he  resided. 

Two  women  were  found  chained  by  the  leg  to  the  floor,  one  of  whom  had 
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been  thus  secured  fornearly  ten  years ; duringthistime  she  has  been  but  once 
out  of  her  room,  and  the  chain  has  never  been  removed.  In  other  respects 
she  has  been  well  treated.  The  other  case  had  been  so  chained  for  nearly 
two  years.  A man  of  over  fifty  years  of  age  was  found  in  Dauphin  county, 
confined  in  one  room,  by  an  iron  chain  twenty  inches  in  length,  which  was 
attached  to  the  floor.  This  insane  man  had  marked  homicidal  tendencies. 
The  tightly  fitting  chain  had  caused  swelling  and  ulceration  of  the  leg,  and 
great  suffering.  This  case  was  at  once,  and  without  difficulty,  removed  to 
the  State  Hospital  at  Harrisburg.  Another  case  is  reported  in  an  interior 
county  of  an  old  man  chained  by  the  leg  and  otherwise  ill-treated.  A visit 
was  made  to  the  informant,  who  was,  unfortunately,  absent  from  home. 
The  examination  of  this  case  will  be  continued. 

A very  feeble  insane  woman,  of  seventy-four  years  of  age,  was  found 
tied  down  and  securely  held  in  her  bed ; her  cries  were  heard  before  the 
committee  had  reached  the  room  where  the  person  was  confined. 

A young  man  of  thirty  years  of  age,  wretchedly  weak  and  emaciated- 
was  found  in  a small  wooden  out-shed  built  upon  the  ground.  The  mechan, 
ical  appliance  which  was  always  placed  on  him  before  he  was  taken  out  of 
his  close  and  unhealthy  quarters  was  a broad  leather  body-band,  in  front  of 
which  the  hands  were  firmly  held  by  wristlets,  and  a padlock  made  the  ap- 
paratus secure. 

Insane  persons  were  found  in  miserably  built  wooden  sheds,  acknowl- 
edged to  be  deficient  in  warmth  in  cold  weather,  and  without  ventilation 
or  the  necessary  conveniences. 

One  woman,  of  eighty  years  of  age,  was  discovered  in  a small  attic, 
where  she  had  been  closely  confined  for  sixteen  months.  Some  of  the  in- 
sane were  poorly  and  insufficiently  clothed,  while  one  woman,  who  has  been 
already  referred  to,  who  was  found  chained,  although  she  inherited  a 
moderate  fortune  sufficient  for  her  support,  was  absolutely  naked.  This 
patient  is  now  in  the  Harrisburg  State  Hospital  in  an  improved  condition. 

The  first  of  the  two  cases  referred  to  in  the  letter  of  August  16  to  phy- 
sicians was  very  aggravated  in  character.  Information  was  received, 
through  private  sources,  that  there  was  confined  in  an  out-house  on  a farm 
in  an  interior  county  an  insane  man  who,  it  was  alleged,  had  been  in  this 
place  and  condition  for  some  years.  Direction  was  immediately  given  to 
the  local  committee  to  make  inquiry  into  the  matter,  which  was  promptly 
done,  and  the  report  was  that  the  insane  man  was  found  chained  by  one 
leg,  entirely  nude,  in  a hut  on  his  nephew’s  farm,  and  had  been  there  in 
this  condition  for  more  than  thirty  years.  The  report  stated  that  the  rela- 
tives were  respectable  people,  or  in  good  circumstances. 

The  family  was  requested  to  have  him  sent  to  a State  hospital  at  once, 
or  the  court  would  be  asked  to  do  it.  The  man  was  soon  after  admitted 
to  Warren  hospital,  where  he  now  is  in  an  improved  condition.  A medical 
man,  writing  under  date  of  August  18, 1884, says:  “I  saw  this  man  while  I 
was  a medical  student  in  1862.  He  was  then  confined  in  an  out-house, 
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chained  to  a wall  by  one  ankle.  He  was  a powerfully  built  man,  and  en- 
tirely naked.  I had  entirely  forgotten  the  case  until  I saw  the  notice  in 
the  papers  recently.’’ 

The  second  case  referred  to  was  that  of  an  old  man,  eighty  years  of  age 
when  he  died,  who,  for  over  sixty  years,  had  been  confined  in  his  brother’s 
house, and  was  “secured  with  chains  to  keep  him  from  making  his  escape.” 
It  is  said  that  for  fifty  years  he  was  never  seen  by  any  one  but  his  brothers, 
and  during  this  period  was  confined  to  one  room. 

Seven  of  the  cases  visited  have,  upon  the  recommendation  of  the  commit- 
tee, been  removed  to  the  State  hospitals,  while  assurances  have  been  given 
that  several  others  will  shortly  be  sent  either  to  Norristown,  Harrisburg 
or  Warren.  An  appeal  to  the  law  in  others  will  doubtless  be  the  means  of 
effecting  the  early  transfer  of  the  remaining  number  whose  cases  demand 
such  a course. 

Such  is  but  a brief  resume  of  what  has  so  far  been  accomplished.  In  re- 
viewing the  work,  it  would  seem  that  there  may  yet  be  many  cases  of  in- 
sanity scattered  over  our  State  in  private  houses,  and  who,  if  not  subjected 
to  cruel  treatment,  suffering  from  the  want  of  proper  care,  which  the  law 
demands  they  shall  have.  Several  of  the  insane  who  were  in  wooden  struc- 
tures, certainly  those  who  were  chained,  would,  in  case  of  fire,  be  burned  to 
death,  or  at  least  liable  to  serious  injury. 

The  detailed  histories  of  the  cases  visited  which  have  been  preserved 
show  that  the  cruel  or  improper  treatment  is  generally  the  result  of  ignor- 
ance, parsimony,  fear  of  the  lunatic,  or  a dread  of  the  public  knowing 
that  there  was  an  insane  person  in  the  family  ; the  efforts  of  the  friends  at 
first,  and,  indeed,  in  some  instances  at  all  times,  in  caring  for  the  insane 
person  seem  to  have  been  actuated  by  the  most  kindly  but  mistaken  mo- 
tives. 

In  several  instances,  it  was  found  that  the  insane  were  allowed  unrestricted 
liberty  for  months  or  years,  when,  perhaps,  as  they  became  mischievous* 
filthy,  ungovernable,  or  suddenly  dangerous,  the  unfortunates  were  then 
confined,  when,  after  actual  or  attempted  escape,  more  stringent  measures 
were  adopted,  and  when  ropes  and  cords  were  found  insufficient,  chains 
were  substituted. 

Those  parties  who  had  the  insane  persons  chained,  or  in  mechanical  re- 
straint, disclaimed  any  intention  of  cruelty  or  even  want  of  kindness,  and 
plausible  statements  were  offered  for  such  harsh  treatment ; this  was  ob- 
served in  the  excuses  made  by  a wife  who  had  chained  her  husband,  a daughter 
who  had  chained  a mother,  by  a brother  who  had  chained  a sister,  and  by 
parents  who  had  similarly  restrained  their  son. 

Another  case  from  its  sad  ending  is  deserving  of  notice.  A man  about 
forty  years  of  age  who  had  probably  been  insane  from  his  youth,  was  found 
kept  in  the  utmost  squalor,  and  this,  although  his  brother,  who  is  his  guard- 
ian, had  many  thousand  dollars  of  his  money ; he  lived  in  a neighbor’s 
family,  which  was  one  of  the  filthiest  and  poorest  in  the  township.  The 
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case  was  investigated  on  September  30th.  The  insane  brother  had  been 
removed  to  another  house,  where  a room  had  been  prepared  for  him  on  the 
ground  floor  of  a building  attached  to  the  house,  made  of  rough  boards, 
without  carpet  or  covering  of  any  kind,  the  only  furniture  being  a rough 
washstand,  chair,  and  bedstead.  The  brother  was  informed  by  letter  on 
October  11th  that  the  care  and  treatment  of  the  insane  relative  was  not 
what  it  should  be,  his  apartment  and  his  clothing  were  disgraceful,  and,  as 
his  condition  could  be  improved,  he  was  urged  to  place  him  in  a State 
hospital.  An  answer  not  being  promptly  received  to  this  letter,  a few  days 
later  a prominent  physician  of  the  neighborhood  was  written  to,  and  re- 
quested to  inform  the  brother  if  the  insane  person  was  not  removed  to  a 
State  hospital  within  a week  from  date  legal  steps  would  be  taken  to  place 
him  there.  This  case  came  to  a sudden  and  very  sad  ending  on  October 
17th.  When  the  family  were  at  breakfast,  the  house  was  discovered  on  fire, 
and,  although  the  brother  was  severely  burned  in  trying  to  save  his  insane 
relative,  it  was  of  no  avail,  as  he  perished  in  the  flames.  Had  the  request 
of  the  Committee  been  complied  with  the  horrible  fate  of  the  insane  person 
would  have  been  averted. 

It  seems  probable,  as  already  stated,  that  there  are  yet  some  insane  who 
are  secretety  confined  about  the  State,  and  who,  if  permitted  at  an  early 
period  to  enjoy  surroundings  suited  to  their  malady,  might  be  improved 
or  perhaps  partially  if  not  wholly  restored  to  health. 

If  this  is  so,  an  effort  should  be  made  to  bring  to  light  these  unfortu- 
nates ; and,  furthermore,  to  compel,  by  law,  persons  who  confine  the  insane, 
improperly  or  not,  whether  through  ignorance,  or  designedly,  to  report 
such  cases  to  some  recognized  medical  or  legal  authority. 

Until  some  such  measure  is  adopted  the  efforts  of  the  Committee  on 
Lunacy  can  only  relieve  such  isolated  instances  of  ill-treatment  as  come 
to  their  knowledge.  The  publicity  which  has  been  given  to  the  subject 
will  only  stimulate  ill-disposed  persons  to  adopt  more  careful  means  to  se-. 
Crete  their  insane. 

It  would, therefore, seem  desirable  that  some  legislation  should  be  enacted 
which  would  make  it  a misdemeanor  for  any  one  to  improperly  detain  or 
conceal  an  insane  person  of  mature  years. 

The  Committee  would  suggest  that  all  cases  of  insanity  which  do  not 
and  cannot  receive  proper  care  and  treatment  at  their  homes  should  be  re- 
moved to  hospitals  for  the  insane,  where  every  opportunity  is  presented 
for  their  improvement. 

In  many  of  the  cases  of  insanity  of  an  acute  character,  early  hospital 
treatment  has  long  been  recognized  as  more  likely  to  be  followed  by  re- 
covery than  if  such  cases  are  treated  amid  the  surroundings  of  home  and 
friends,  or  where  the  insanity  has  originated.  Yet  there  may  be  other  cases 
where  recovery  is  more  probable  if  proper  treatment  at  home  be  adopted, 
so  that  the  Committee  wish  it  understood  that  they  do  not  advocate,  in 
every  case,  the  removal  of  the  insane  from  their  homes  to  institutions. 
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It  is  difficult,  if  not  impossible,  in  private  houses  to  command  the  treat- 
ment required  in  particular  forms  of  insanity,  and  a patient  may  thus,  with 
the  very  best  intentions  on  the  part  of  friends,  be  sadly  neglected,  and  even 
the  gravest  consequences  may  result,  and  an  opportunity  for  improvement 
or  complete  restoration  to  health  may  thus  be  lost. 

The  Committee  are  under  obligations  to  the  members  of  the  medical  pro- 
fession who  have  rendered  us  so  much  assistance  in  the  work  of  ameliorat- 
ing and  improving  the  condition  of  the  insane  ; and  the  Committee  express 
the  hope  that  with  a more  intelligent  appreciation  of  the  subject  by  the 
public,  every  insane  person  will  be  permitted  to  enjoy  all  the  opportunities 
for  restoration  to  health  which  medical  science  presents. 

THOMAS  0.  MORTON,  M.  D. 
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APPENDIX  C. 


DIETETICS. 

The  percentage  composition  of  various  articles  of  food  from  Dr.  Lethehy , 
with  a few  additions  from  Dr.  Parkes , marked  thus.*  [ This  table 
is  inserted  to  supply  the  means  of  determining  the  constitution  of  a 
given  diet  of  any  institution  as  regards  its  alimentary  principles. ] 


Water.  1 
1 

Albu- 
men, &c. 

Starch, 

&c. 

Sugar. 

Fat. 

Salts. 

Bread,  

37  | 

8.1  1 

V 

47.4 

3.6 

1.6 

2 3 

8 1 

15  6 I 

73.4 

1.3 

1.7 

Wheat  flour .... 

15 

10.8  1 

66.3 

4.2 

2.0 

1.7 

15 

6.3 

69.4 

4.9 

2.4 

2 0 

Oatmeal, 

15 

12.6 

58.4 

5.4 

5.6 

3.0 

Rye  meal, 

15 

8.0 

69.5 

3.7  j 

2 0 

1.8 

Indian  cornmeal, 

14 

11.1 

64  7 

0.4 

8.1 

1.7 

Rice, 

13 

6.3 

79  1 

0.4  ! 

0.7 

0.5 

Peas,  . 

15 

23.0 

55  4 

2.0 

2 1 

2.5 

Arrowroot, . . 

18 

1 

82  0 

• 

Potatoes 

7-5 

2.1 

18  8 

3.2 

0.2 

' 0.7 

Carrots, 

83 

1 3 

8 4 

6.1 

0.2 

1.0 

Parsnips,  

82 

1.1  , 

9 6 

5.8  i 

0.5 

1 0 

Turnips, 

91 

1.2 

V „ 

5.1 

2.1  | . 

0.6 

Cabbage,* 

91 

2.0 

5.8  I 

0.5 

0.7 

Sugar, 

5 

95.0  1 

Treacle, 

23 

77.0  ! 

New  milk, 

86 

4.1 

5.2 

3.9 

0.8 

Cream,  

66 

2.7 

2.8 

26.7 

1.8 

Skim  milk, 

88 

4.0 

5.4 

1.8 

0.8 

Buttermilk, 

88 

4.1 

6.4 

0.7 

0 8 

Cheese,  * 

36.8 

33  5 

24.3 

5 4 

Cheddar  cheese, 

36 

28.4 

31.1 

4 5 

Skim  cheese, 

44 

44.8 

6 3 

4 9 

Lean  beef, 

72 

19.3 

3.6 

5.1 

Fat  beef,  

51 

14.8 

29.8 

4 4 

Lean  mutton, 

72 

18.3 

4.9 

4 8 

Fat  mutton, . . 

53 

12.4 

31  1 

3.5 

Yeal,  

63 

16.5 

15  8 

4 7 

Fat  pork, 

39 

9 8 

48.9 

2 3 

Green  bacon, ...... 

24 

7.1 

66.8 

2 1 

Dried  bacon, 

15 

8.8 

73.3 

2.9 

Ox  liver, 

74 

18.9 

4.1 

3.0 

Tripe,  ...  . . . . . 

68 

13.2 

16.4 

2.4 

Cooked  meat,  roast,  no  drippings  being  lost. 

' 

Boiled  assumed  to  be  the  same,*  . . . . . 

54 

27.6 

15.45 

2.95 

Poultry.  

74 

21.0 

3.8 

1 2 

White  fish, 

78 

18  1 

2.9 

1.0 

Eels,  

75 

9.9 

13.8 

1.3 

Salmon,  

77 

16.1 

5 5 

1.4 

Entire  egg 

74 

14.0 

10.5 

1.5 

White  of  egg, 

78 

20.4 

1.6 

Yolk  of  egg 

52 

16.0 

30.7 

1.3 

Butter  and  fat, 

15 

83.0 

2.0 

Beer  and  porter, 

91 

0.1 

8.7 

0.2 

While  the  composition  of  an  alimentary  substance  is  in  no  case  fixed  and 
invariable, yet  the  figures  given  above,  from  an  established  chemical  authority 
as  a basis  of  calculation,  are  sufficiently  precise  for  all  practical  purposes 
to  ascertain  the  dietetic  value  of  any  known  dietary. 

The  model  diet  table  furnished  by  Moleschott,  is  generally  accepted  as 
containing  the  requisite  combination  of  alimentary  principles  in  a dry  state 
which  is  daily  required  for  maintaining  health  of  an  ordinary  working  man 
of  average  height  and  weight,  under  exposure  to  a temperate  climate  and 
a moderate  amount  of  muscular  work,  is  as  follows  : 
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Dry  Food. 

Inoz.  avoir.  ! 

1 

In  grains. 

1 

In  grammes. 

A lhuminons  matter,  

4. 587 

2.006 

130 

Fatty  matter,  

2 964 

1,296 

84 

Carbo-hydrates,  . . 

14.250 

6 234 

404 

Salts,  

1.058 

462 

50 

Total,  

22.859 

9 998 

648 

From  the  above  it  will  be  seen  that  of  23  ounces  of  dry  solid  matter  of 
the  model  diet  a fifth  part  is  composed  of  nitrogenous  matter.  As  ordi- 

nary  food  contains  about  5 ) per  cent,  of  water,  the  23  ounces  will  equal 


46  ounces  of  solid  food  in  the  condition  in  which  it  is  consumed. 

As  a preliminary  study,  and  to  aid  in  preparing  a proper  diet  for  inmates 
of  hospitals,  we  introduce  the  following  : 

NITROGEN  AND  CARBON  IN  ALIMENTARY  ARTICLES. 

Table  from  Payen , showing  the  quantity  of  Nitrogen  and  Carbon  in  100 
parts  of  various  Alimentary  Articles  Under  the  head  of  Carbon  is 
included , not  only  this  element , but , likewise , its  equivalent  to  the  Hydro- 
gen* existing  in  the  Compound  in  excess  of  what  is  necessary  to  form 
Water  with  the  Oxygen  present.  [ Multiplying  the  figures  representing 
the  Nitrogen  by  6.5 , gives  the  equivalent  amount  of  N trogenous  matter. ] 


S3 

0> 

to 

o 

u 

4 

Carbon . 

Nitrogen. 

Carbon . 

Beef,  -without  bone, 

3 

11 

Lentils, 

3 87 

43 

Roast  beef,  . . 

3.528 

17.76 

Peas,  dried,  ordinary, 

3 66 

44 

Bullock’s  heart, 

2.831 

j 16.16  | 

Do.  split,  green,  dried, 

3.91 

48 

Calves’  liver,  . . . 

3.093 

1 15. 68 

Hard  wheat  from  the  South,  . . . 

3 

41 

Foie  gras,  .... 

2 115 

65.58 

Soft  wheat,  

1.81 

39 

Calves’  lights,  . . 

3.458 

14.50 

Flour,  Parisian  white, 

1.64 

38.50 

Sheep’s  kidneys,  . 

2 655 

12.15 

Rye  flour,  ...  

1.75 

41 

Skate,  

3 85 

12.25 

Barley,  

1 90 

40 

Conger  eels,  .... 

3.95 

12  60 

Indian  corn,  

1.70 

44 

Cod  fish,  sailed,  . . 

5 

16 

Buckwheat, 

2.20 

42.50 

Sardines  in  oil,  . . 

6 

29 

Rice,  

1.80 

41 

Herrings,  salted,  . 

3.11 

23 

Oatmeal,  - 

1 95 

44 

Do.  fresh, 

1.83 

21 

Bread,  Parisian  white, 

1.08 

29.50 

Whiting,  . . 

2.41 

9 

Do.  household,  stale, 

1.07 

28 

Mackerel,  . ... 

3 74 

19.26 

Do.  do.  new,  

1.20 

30 

Sole,  

1.91 

12.25 

Potatoes, 

.33 

11 

Salmon, 

2.09 

16 

Carrots,  . 

.31 

5.50 

Pike,  

3.25 

11.50 

Mushrooms,  forced, 

.66 

4.520 

Carp, 

3 49 

12.10 

Truffles,  black, 

1.350 

9 45 

Gudgeons,  .... 

2.77 

13.50 

Do.  white,  

1 532 

9.10 

Eels, 

2 

30.05 

Chestnuts,  ordinary, 

.64 

35 

Eggs,  . 

1.90 

13.50 

Do.  dried,  

1 04 

48 

Cow’s  milk,  .... 

.66 

8 

Gooseberries,  

.14 

7.79 

Goat’s  milk,  .... 

.69 

8.60 

Figs,  fresh,  . 

.41 

15.50 

Russian  caviare,  . 

4.49 

27.41 

Do.  dried 

.92  | 

34 

Mu ssels,  ( fleshy  substan ce, ) 

1.804 

9 

Plums,  dried, 

.73  ' 

28 

Oysters,  (fleshy  substance,) 

2 13 

7.18 

Nuts,  fresh,  

1.40 

10.65 

Lobster,  (raw  fleshy  substance, 

)'  ! 

2 93 

10.96 

Almonds,  sweet,  fresh. 

2.677 

40 

Do.  (soft  internal  substance, ) 

1.87 

7.30 

Coffee,  from  infusion  of  100 grammes 

1 

Cheese,  Brie, 

2.93 

35 

(3£oz.), 

i.io  ! 

9 

Do.  Gruyere,  . 

5 

38 

Tea,  from  infusion  of  20  grammes 

i 

Do.  Chester, 

4.126 

41.04 

(308s  grains), 

.20 

2.10 

Do.  Parmesan, 

6.997 

40 

Chocolate,  from  100 grammes  (3£  oz. ) 

1.52 

58 

Do.  Cream, 

2.920 

71.10 

Lard, 

1.18 

71.14 

Do.  Roquefort, 

4.210 

40.44 

Butter,  ordinary  fresh, 

.64 

83 

Do.  Dutch, 

4.80 

43.54 

Olive  oil,  . . 

traces. 

98 

Do.  Neufchatel,  fresh, 

1 27 

50.71 

Beer,  strong,  

.08 

4.5 

Beans, 

4 50 

42 

Alcohol,  absolute,  . 

52 

Do.  green,  dried 

4 46 

46 

Spirits  of  wine,  

27 

Do.  Haricots, 

3.92 

43 

Wine, 

.015 

4 

Do.  d lied  split, 

4.15 

43.50 

* A given  quantity  of  hydrogen  is  « quivalent  to  three  times  the  amount  of  carbon  in  capacity  of 
appropriating  oxygen  under  conversion,  respectively,  into  water  and  carbonic  acid. 
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Investigation  has  shown  that  the  daily  quantity  of  nitrogen  required  to 
compensate  for  the  elimination  occurring  under  ordinary  conditions  of 
life  is  from  250  to  350  grains  (16  to  22^  grammes;)  and  carbon,  from  4,000 
to  6,000  grains  (259  to  388J  grammes ;)  the  model  diet  table  of  Moleschott 
corresponds  very  nearly  to  the  average  of  these  amounts,  as  will  be  seen 
as  follows  : 


Nitrogen. 

4.587  oz.  dry  albuminate, 316  grains. 

2.964  oz.  fat,  — 

14.250  oz.  carbo-hydrate, — 


Carbon. 
1068  grains. 
1024  “ 

2768  “ 


Total, 


316  “ 4860  “ 


As  an  illustration  of  the  value  and  use  of  the  preceding  tables  for  refer- 
ence, we  quote  the  remarks  of  Dr.  Pavy  : 

Let  it  be  assumed,  then,  that  300  grains  of  nitrogen  and  4800  grains  of  carbon  are 
daity  required.  I will  proceed  to  show,  after  the  manner  adopted  by  Payen,  in  wbat 
way  these  elementsare  most  economically,  or  with  the  least  waste  of  material,  supplied. 

The  ratio  of  the  quantities  named  is  as  1 to  16,  which  implies  that  sixteen  times  as 
much  carbon  is  required  as  nitrogen.  In  albumen  the  ratio,  on  the  other  hand,  is 
about  1 to  3.5.  Hence,  if  albumen  alone  were  supplied,  in  furnishing  the  300  grains  of 
nitrogen,  there  would  only  be  1050  instead  of  the  4800  grains  of  associated  carbon  ; and 
conversely,  if  the  4800  grains  of  carbon  were  supplied,  there  would  be  1371  grains  of 
accompanying  nitrogen,  or  rather  more  than  4\  times  the  amount  required.  In  bread, 
following  Payen’s  analysis,  the  ratio  of  nitrogen  to  carbon  is  as  1 to  30.  The  amount  of 
bread,  therefore,  that  would  yield  300  grains  of  nitrogen  would  contain  30  times  the 
quantity,  or  9000  grains  of  carbon  ; that  is,  nearly  double  the  amount  required;  and 
should  an  amount  of  bread  be  consumed  that  would  j ust  suffice  to  yield  the  4800  grains 
of  carbon,  only  160  grains,  or  rather  more  than  half  the  quantity  of  nitrogen  required, 
would  be  supplied. 

From  these  considerations,  it  follows  that  neither  bread  nor  albumen  is  adapted  for 
economically  furnishing  what  is  wanted,  and  what  is  true  concerning  these  articles  is 
equally  so  of  others  containing  a preponderance  of  either  carbon  or  nitrogen.  It  is 
upon  a due  admixture  of  the  two  that  the  principle  of  adjustment  is  founded ; and  as 
nitrogenous  principles  preponderate  in  animal  food  and  the  carbonaceous  or  non-ni- 
trogenous  in  vegetable,  we  see  that  the  teachings  of  science  harmonize  with  the  in- 
stinctive propensity  which  inclines  man  so  universally  to  the  employment  of  a mixed 
diet  whenever  the  circumstances  under  which  he  is  placed  admit  of  its  being  obtained. 

The  following  tabular  arrangement  will  more  forcibly  illustrate  the  point  in  ques- 
tion: 

Let  meat  be  taken  instead  of  albumen.  In  round  numbers  it  contains  11  per  cent, 
of  carbon  and  3 per  cent,  of  nitrogen.  43,637  grains,  or  rather  over  6 lbs  , will  thus 
yield- 


4800  grains  of  carbon. 
1309  “ nitrogen. 


Bread  contains,  say  30  per  cent,  of  carbon  and  1 per  cent,  of  nitrogen  (Payen.)  Hence, 
30,000  grains,  or  rather  over  4 lbs.,  will  yield — 

9000  grains  of  carbon. 

300  “ nitrogen. 

In  the  first  case,  there  is  the  requisite  quantity  of  carbon  and  a surplus  of  1009  grains 
of  nitrogen,  which  corresponds  with  33,633  grains,  or  about  4£  lbs.  of  meat;  and  in  the 
second,  the  requisite  quantity  of  nitrogen  and  a surplus  of  4200  grains  of  carbon,  which 
corresponds  with  14,000  grains,  or  2 lbs.  of  bread. 

Suppose,  now,  that  a suitable  admixture  of  bread  and  meat  be  given,  the  result  will 
stand  as  follows : 
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Carbon.  Nitrogen. 

14,000  grains  (2  lbs.)  of  bread  contain  ...  4200  grains.  140  grains. 

5,500  “ (about  f lb.)  of  meat  contain  . . 605  “ 165  “ 

Total, 4805  “ J505  “ 

Hence,  from  2 lbs.  of  bread  and  about  f lb.  of  meat  we  can  obtain  a sufficient  amount 
of  both  carbon  and  nitrogen  ; whilst  rather  over  6 lbs.  of  meat  and  rather  more  than  4 
lbs.  of  bread,  if  taken  singly,  would  be  respectively  required  to  satisfy  the  demand  in 
the  case  of  the  two  elements. 

The  train  of  reasoning  here  pursued  is  equally  applicable  to  a combination  of  nitro- 
genous food  with  the  non-nitrogenous  principle— fat.  By  a proper  adj  ustment  of  these 
articles,  the  precise  quantities  of  carbon  and  nitrogen  required  can,  in  a similar  man- 
ner, be  supplied  without  waste  in  either  case. 

The  amount  of  alimentary  principles  contained  in  the  above  diet  of  2 lbs. 
of  bread  and  f lb.  of  lean  uncooked  beef,  calculated  from  table  on  page  29a, 
is  as  follows : 

Lean  beef  $ lbs. 

Bread  2 lbs.  uncooked.  Total. 


Nitrogenous  matter, 2.592  oz.  2.316  oz.  = 4.908  oz. 

Fat,  0.512  “ 0.432  “ = 0.944  “ 

Carbo-hydrates,  .......  16.320  “ — = 16.320  “ 

Mineral  matter, 0.736  “ 0.612  “ = 1.348  “ 


Total,  20.160  “ 3.360  “ 23.520  “ 


It  will  be  observed  that  the  above  table  corresponds  very  nearly  with 
the  model  diet  of  Moleschott,  and  replaces  the  amounts  of  carbon  and  ni- 
trogen escaping  from  the  body  under  average  circumstances. 

Nitrogenous  matter  should  constitute  about  one  fifth  of  the  water-free 
food,  as  it  does  in  the  above  table,  and,  under  ordinary  conditions,  from  4 
to  5 oz.  is  the  quantity  that  should  be  supplied  daily.  To  persons  of  an 
inactive  life  from  3 to  3^  oz.  With  a mixture  of  meat  and  bread,  one  part 
of  animal  to  three  parts  of  vegetable  matter.  We  have  a combination 
which  will  replace  without  waste  the  carbon  and  nitrogen  passing  out  of 
this  system.  In  the  preparation  of  a dietary,  these  facts  might  profitably 
be  borne  in  mind. 
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APPENDIX  “DA 


Principles  Governing  the  Treatment,  Medical  and  Moral,  ot  the  Insane  in 

Hospitals. 

It  has  been  thought  advisable  to  disseminate  the  principles  upon  which 
the  medical  and  moral  treatment  of  the  insane  is  conducted  in  the  several 
hospitals.  For  this  purpose  a circular  was  addressed  to  the  medical  officers 
of  these  institutions,  in  which  they  were  respectfully  requested  to  furnish 
full  and  detailed  information  of  the  results  of  their  experience  in  the  em- 
ployment of  particular  remedies,  such  as  topical  or  general  blood-letting, 
counter-irritants,  emetics,  purgatives,  antimonials,  warm  and  cold  bathing, 
respectively;  also,  shower-bath  or  cold  douche,  stimulants,  use  of  opium, 
or  any  of  its  preparations  ; digitalis,  hyoscyamus,  hydrocyanic  acid,  conium, 
chloral,  ergot,  bromide  of  potassium,  or  tonics,  anti-spasmodics,  narcotics 
or  anodynes  of  any  kind,  internally  or  hypodermically.  Also,  the  observa- 
tion of  the  medical  officers  as  to  the  nature  of  the  diet  or  regimen  which 
they  have  found  most  beneficial  in  the  treatment  of  insanity  and  disorders 
complicated  with  it  as  : 

1.  Mania. 

2.  Epilepsy,  with  insanity. 

3.  Paresis,  with  insanity. 

4.  Melancholia. 

5.  Monomania. 

6.  Acute  dementia. 

7.  Puerperal  insanity. 

As  there  are  cases  of  moral  perversion  which  occur  without  the  existence 
of  any  delusion ; also,  many  patients  who  labor  under  particular  delusions, 
and  others  who  have  partially  recovered  from  their  mental  malady  and  are 
yet  unfit  to  be  discharged  from  confinement ; all  of  these  being  susceptible 
to  the  influence  of  motives  and  of  causes  which  operate  upon  the  mental 
feelings,  are  proper  subjects  for 

Moral  Treatment, 

comprising  all  those  agencies  whose  operation  on  the  feelings  and  habits 
exerts  a salutary  influence,  and  tends  to  restore  them  to  a sound  and  nor- 
mal condition.  They  were  requested  to  furnish  a detailed  statement  of  the 
(a)  Kinds  of  mechanical  restraint  or  coercion  used  for  restraining  the 
violence  of  patients,  and  preventing  the  injurious  consequences  of  such 
violence  to  themselves  and  others  ; also,  provisions  for  the  security  of  sui 
cidal  cases  at  night. 

3 Lunacy. 
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( b ) Means  used  for  employment,  both  mental  and  bodily,  tending  to 
withdraw  attention  from  thoughts  and  feelings  connected  with  the  disor- 
dered sta,te  ; provision  made  by  them  for  exercise  and  amusement,  such  as 
walks,  drives,  etc.;  also,  what  means  are  provided  for  these  objects  in  bad 
weather. 

( c ) Provision  for  divine  worship,  and  the  effects  thereof  on  the  patient. 
Replies  have  been  received  from  the  following  medical  officers : 

State  Hospitals. 

Dr.  John  Curwen,  . . . .Superintendent,  ....  State  Hospital , .Warren. 

Dr.  J.  Z.  Gerhard,  . . . Superintendent, State  Lun’c  Hos. , Harrisburg. 

Dr.  Jane  K.  Garver,  ...  Physician  Female  Dep’t,  . do.  . do. 

Dr.  Robert  H.  Chase,  . . Res  Phys.  Male  Dep’t,  State  Hospital,  . Norristown. 
Dr.  Alice  Bennett,  ....  Res.  Phys.  Female  Dep’t,  . do.  . do. 

Private  Hospitals. 

Dr.  John  B.  Chapin,  . . .Physician-in-Chief,  . , . . Penn’a  Hospital,.  Philadelp’a. 

Dr.  Robert  A.  Given,  . . . Proprietor  and  Physician,  . Burn  Brae,  . Clifton H’hts. 

Municipal  Hospital. 

Dr.  David  D.  Richardson,  . Physician-in-Chief,  ....  Phila.  Hospital,  . Philadelp’a. 

These  replies  furnish  information  of  great  value,  being  the  result  of  the 
experience  of  those  who  have  had  large  opportunities  for  observation  in 
the  treatment  of  the  insane. 

Dr.  Joseph  A.  Reed,  the  late  excellent  superintendent  of  Western  Penn- 
sylvania Hospital,  at  Dixmont,  expressed  an  earnest  desire  to  furnish  a 
reply  to  the  circular,  but  his  illness  and  sudden  death  prevented  the  Com- 
mittee on  Lunacy  from  presenting  the  result  of  his  long  experience  in  the 
treatment  of  the  insane. 


General  Principles  Governing  the  Treatment,  Medical  and  Moral 
in  the  State  Hospital,  at  Warren,  by  Dr.  John  Curwen,  Superin- 
tendent. 

Dr.  Curwen  says  : My  experience  of  the  class  of  cases  of  mental  disorder 
which  have  come  under  my  notice  in  this  hospital  teaches  me  that  all  the 
cases  of  the  different  forms  are  of  an  asthenic  character,  and  require  careful 
tonic  treatment  from  the  first,  and  a good  diet.  My  practice  is  to  commence 
the  treatment  with  a dose  of  calomel  and  Dover’s  powder  in  the  evening 
after  admission,  followed  by  a purgative  in  the  morning,  and,  as  soon  as 
that  has  operated,  give  five  grains  of  pyrophosphate  of  iron  in  combination 
with  a small  amount  of  tinct.  gentian,  comp.,  three  times  a day  regularly. 
In  some  cases  of  special  nervous  debility  and  depression,  with  loss  of 
appetite,  half  an  ounce  of  pure  rye  whiskey,  is  added  to  each  dose  of  the 
iron.  In  cases  of  special  restlessness  and  inability  to  sleep  at  night,  the 
prescription  is  fifteen  to  twenty  grains  of  chloral  hydrate,  with  ten  grains 
of  bromide  of  sodium. 
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Diet. — A good  diet  of  meat  and  vegetables,  fish  and  bread,  varied  so  that 
no  two  successive  days  shall  be  alike,  is  steadily  adhered  to,  with  fruit  in  the 
season,  and  such  extras  of  the  kind  as  can  be  readily  procured.  A large 
amount  of  milk  is  used,  particularly  in  epileptic  cases,  and  for  those  who  re- 
quire to  be  fed. 

Bathing. — All  patients  are  bathed  regularly  once  a week,  and  oftener  if 
need  be,  and  everything  is  managed  so  that  all  the  arrangements  shall  proceed 
with  strict  regularity  in  eating,  sleeping,  exercise,  and  occupation  or  diver- 
sion, the  grand  object  being  to  bring  up  the  whole  S}Tstem,  with  all  its  func- 
tions, to  a healthy  normal  action. 

Therapeutics. — Special  bodily  diseases  and  derangements  receive  such 
special  attention  as  may  be  required  to  remove  the  diseased  condition.  It  is 
my  rule  to  see  every  patient  in  the  wards  every  morning,  and  learn  their  con- 
dition, both  bodily  and  mental,  and  watch  the  changes  which  may  occur  from 
day  to  day.  From  this  statement  of  the  principles  which  govern  the  treat- 
ment, (and  the  course  pursued  has  been  the  result  of  years  of  study  and  ex- 
perience,) it  will  be  seen  that  very  little  reliance  is  placed  in  the  general  treat- 
ment on  u topical  or  general  blood-letting,  counter-irritants,  emeties,  purga- 
tives, antimonials,  warm  and  cold  bathing  respectively,  or  on  shower  bath 
or  cold  douche  stimulants.  The  use  of  opium  or  any  of  its  preparations, 
digitalis,  hyoscyamus,  hydrocyanic  acid,  conium,  chloral,  ergot,  bromide  of 
potassium,  antispasmodics,  narcotics  or  anodynes  of  any  kind,  internally  or 
hypodermically, ” is  not  resorted  to. 

Some  of  these  may  be  required  in  the  treatment  of  intercurrent  diseases  ; 
but  no  reliance  is  placed  on  them  in  the  general  treatment,  except  in  so  far 
as  they  assist  in  the  carrying  out  of  the  general  plan  given  above  or  may 
have  been  included  in  that  statement. 

Epilepsy. — In  epilepsy  the  steady  continued  use  of  small  doses  of 
bromide  of  sodium  is  persevered  in,  as  this  drug  does  not  disorder  the 
stomach  or  produce  an  eruption,  as  in  the  use  of  bromide  of  potassium. 

Paresis. — Special  symptoms  in  paresis  must  be  treated  appropriately  as 
the}’  arise. 

Puerperal  Insanity. — In  puerperal  insanity  special  attention  must  be 
given  to  the  restoration  of  the  menstrual  function. 

The  general  treatment  indicated  above  will  be  applicable  to  all  the  dif- 
ferent forms  mentioned  in  the  circular,  with  such  modifications  as  may  be 
required  by  peculiar  conditions  or  symptoms  which  may  exist  or  arise  in 
the  course  of  the  general  treatment.  No  definite  statement  can  be  given 
which  will  cover  every  case,  for  the  reason  that  no  two  persons  are  alike  in 
their  physical  and  mental  constitution,  and  each  case  must  be  studied  by 
itself,  and  treated  to  meet  the  indications  as  they  may  arise,  in  connection 
with  the  general  course  of  treatment. 
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Moral  Treatment,  Restraint,  or  Coercion. 

The  only  form  of  restraint  or  coercion  for  restraining  the  violence  of 
patients,  and  preventing  the  injurious  consequences  of  such  violence  to 
themselves  and  others,  is  the  connected  sleeves,  and  these  are  applied  to 
those  who  destroy  their  clothing,  persistently,  take  off  their  clothing,  or 
where  they  are  constantly  inclined  to  destroy  whatever  may  come  in  their 
way.  There  are  certain  cases  also  which  require  to  be  confined  to  the  bed 
by  means  of  the  bed-straps,  to  prevent  exhaustion  by  violent  exercise,  or 
where  some  special  disease  or  injury  renders  the  horizontal  position  a 
necessity. 

Suicidal  Gases.-^-In  certain  cases  of  suicidal  tendency  it  may  be  neces- 
sarjr  to  use  the  sleeves,  but  for  the  great  majority  of  cases  the  only  security 
is  careful  watching  during  the  day  and  special  attendance  at  night. 

Occupations  and  Amusements.— The  means  used  for  employment,  both 
mental  and  bodily,  tending  to  withdraw  attention  from  thoughts  and  feel- 
ings connected  with  the  disordered  state,  include  everything  which  can  be 
made  available ; exercise  in  the  open  air,  games  of  every  kind  which  can 
be  used  in  the  house,  books,  periodicals,  and  newspapers.  There  are  two 
billiard  tables  and  a pool  table.  It  is  also  intended  to  arrange  one  or  more 
places  for  croquet,  and  one  or  two  for  tennis. 

From  October  1 to  May  1 there  are  entertainments  every  evening  in  the 
week  in  the  amusement-room.  On  four  evenings  magic  lantern,  with 
descriptions  of  the  scenes  and  places  ; on  one  other  evening  select  read- 
ings from  the  best  English  prose  and  poetical  writers ; and  on  the  other 
evening  music,  singing,  and  selections,  and  once  a month  a dramatic  enter- 
tainment. During  pleasant  weather  the  majority  of  the  patients  are  out  of 
doors,  both  morning  and  afternoon,  for  several  hours.  On  the  female  side 
are  two  yards,  of  an  acre  in  extent  in  each,  enclosed  by  a high  brick  wall, 
to  insure  privacy,  and  in  each  of  these  are  two  summer  houses,  sixteen  feet 
by  forty  feet,  and  the  great  majority  of  the  patients  of  the  most  excited 
classes  spend  the  greater  part  of  the  morning  and  afternoon  in  these  yards. 

The  same  arrangements  for  the  men  will  be  completed  in  the  course  of 
the  fall,  as  the  walls  of  the  yards  are  now  erected,  and  only  the  summer 
houses  remain  to  be  constructed,  and  some  leveling  to  be  done  in  the  yards 
themselves. 

In  all  these  yards  it  is  proposed  to  plant  a few  trees  and  some  shrubbery. 
The  patients  of  both  sexes  walk  out  around  the  grounds,  in  the  woods,  on 
the  rear  of  the  property,  and  on  the  roads. 

The  institution  has  a carriage  for  the  use  of  the  female  patients,  which 
is  kept  in  constant  service. 

It  is  hoped  in  the  course  of  the  coming  season  to  have  a large  summer 
house  on  both  the  male  and  female  side  of  the  front  grounds,  where  the 
more  quiet  class  of  patients  can  go  out  and  enjoy  themselves. 

A.  large  amount  of  work  remains  to  be  done  on  the  grounds  in  the  front 
of  the  hospital,  in  leveling,  making  walks,  planting  trees  and  shrubbery, 
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and  putting  up  such  fences  as  will  not  interfere  with  the  beauty  of  the 
grounds,  but  be  a means  of  preventing  stragglers  from  going  on  them  and 
annoying  the  patients ; and  when  that  work  is  done  there  will  be  ample 
room  and  shade  for  the  patients  in  that  part  of  the  grounds.  The  front 
grounds  of  the  institution  when  finished  as  designed  will  be  an  attractive 
feature  from  the  rooms  of  the  hospital,  and  to  those  walking  out  on  them. 

Large  parties  of  men  are  employed  in  different  kinds  of  work  on  the 
grounds,  planting  different  crops  in  the  season,  gathering  these  crops  later, 
and,  in  fact,  in  a variety  of  work  which  cannot  be  specificalty  defined. 
Many  of  them,  also,  do  much  work  in  the  wards. 

The  women  do  a large  amount  of  work  in  the  wards,  assist  in  sewing  and 
repairing  the  clothing,  in  the  mending-room,  at  the  laundry,  and  in  the  iron- 
ing room,  and  serve  in  the  kitchen. 

Quite  a number  of  both  sexes  are,  physically,  and  a much  larger  number 
mentally,  incapacitated  from  any  kind  of  work.  In  bad  weather,  the  men 
are  confined  to  such  amusement  as  can  be  provided  for  them  in-doors,  and 
that  will  vary  with  the  temper,  inclination,  character,  and  previous  train- 
ing. 

The  great  drawback  in  the  employment  of  means  of  amusement,  recrea- 
tion, and  occupation  is  the  want  of  funds  to  obtain  what  is  needed  to  carry 
on  efficiently  and  successfully  what  is  really  requisite  for  these  purposes. 
There  must  be  such  a diversity  and  variety  that  the  patients  will  not  tire 
bv  the  repetition,  and  that  is  extremely  difficult  to  maintain  steadily  with- 
out the  expenditure  of  a larger  amount  of  money  than  can  usually  be  ob- 
tained for  that  purpose. 

Divine  Worship. — In  the  large  chapel  of  the  hospital,  capable  of  contain- 
ing an  assembly  of  more  than  six  hundred,  prayers  are  held  every  evening 
of  the  week  at  eight  o’clock,  and  the  large  organ  gives  attractive  music. 

On  the  Sabbath,  two  services  are  held,  at  10.30,  a.  m.  and  4 p.  M.,at  which 
a sermon  is  read  by  the  superintendent,  with  singing  of  hymns  and  music 
on  the  organ.  The  attendance  at  these  services  is  voluntary,  but  all  are 
invited  and  urged  to  be  present. 

The  audience  will  vary  from  time  to  time,  but  it  is  generally  large  and 
very  attentive,  and  the  effect,  as  a moral  means  and  as  an  educator  in  the 
way  of  self-restraint  and  self-control,  is  decidedly  beneficial  in  every  point 
of  view. 

Remarks. 

It  is  to  be  noted,  in  the  arrangement  of  all  means  of  employment,  amuse- 
ment, and  recreation,  in  a large  hospital  for  the  classes  from  which  the 
population  of  this  hospital  comes,  that  the  character  of  the  means  emploj^ed 
must  be  adapted  to  the  degree  of  education  and  the  attainment  of  those 
who  come  to  the  institution  for  treatment.  The  effort  must  be  made  to 
educate  to  a higher  plane,  or  draw  out  the  faculties  to  as  great  an  extent 
as  possible  under  the  circumstances ; and,  as  far  as  can  be  done,  to  infuse 
new  ideas  and  new  trains  of  thought,  to  displace  those  which  are  morbid 
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or  of  a downward  tendency.  With  persons  of  a very  limited  education,  who 
are  not  accustomed  to  read,  this  is  a more  difficult  task  than  in  those  who 
have  received  greater  advantages  ; and  their  listlessness  and  indifference  are 
increased  by  the  character  of  the  disorder  and  the  length  of  its  continuance. 
The  appeal  must  be  made  to  the  eye  and  to  the  ear  more  directly  than  to 
the  mental  powers  of  imagination,  attention,  and  reasoning;  and  it  .will 
readily  be  seen  that  this  involves  a greater  variety  of  appliances  than  where 
the  attention  can  be  attracted  by  the  means  ordinarily  employed  for  that 
purpose. 

Experiments  in  chemistry  and  in  natural  philosophy ; the  explanation  of 
the  arrangements  of  the  e}re  and  the  ear,  and  the  general  principles  of  optics 
and  acoustics ; the  structural  peculiarities  of  birds  and  animals ; the  structure 
and  growth  of  plants  and  trees,  and  the  general  principles  of  botany,  and 
various  other  objects  of  natural  science,  physical  geography,  and  astronomy, 
can  be  made  applicable  if  the  means  can  only  be  obtained  for  the  proper 
elucidation  of  these  subjects. 


Practice  Pursued  in  the  State  Lunatic  Hospital  at  Harrisburg, 

(Male  Department,)  as  described  by  Dr.  J.  Z.  Gerhard,  Superintend- 
ent. 

In  the  treatment  of  the  insane  in  a hospital  the  first  element  is  their 
proper  reception,  the  next  their  classification  and  surroundings,  and  after 
that  only  can  medicines  or  drugs  come  into  play. 

The  hospital  physician  must  take  into  account  the  physical  and  mental 
condition,  and  treat  each  case  according  to  its  special  needs.  Whatever 
the  form  of  the  mental  disease,  the  physical  condition,  in  most  cases,  fur- 
nishes the  true  basis  for  treatment. 

Diet. — As  a rule  the  diet  in  all  forms  of  insanity  should  be  generous, 
nutritious,  and  varied,  so  as  to  furnish  the  material  for  good  blood.  Milk 
and  fresh  eggs  are  excellent  articles  of  diet  in  many  cases  of  mania, 
melancholia,  and  acute  dementia. 

Bathing. — All  patients  bathe  at  least  once  a week,  or  as  much  oftener  as 
may  be  necessarj7.  I believe,  however,  that  if  we  had  the  proper  appliances, 
baths  of  various  kinds,  including  a Turkish  bath,  could  be  used  with  ad- 
vantage. The  shower  bath  or  cold  douche  is  never  used. 

Therapeutics — Blood-letting. — I practice  topical  blood-letting  by  means 
of  wet  cups  whenever  I think  it  will  benefit  any  case  of  congestion  or  in- 
flammation. I do  not  use  general  blood-letting  by  means  of  the  lancet; 
but  should  not  hesitate  to  do  so,  if,  in  my  judgment,  a proper  case  should 
present. 

Counter-irritants  are  used  to  relieve  local  congestions  or  inflammations. 

Emetics. — I never  employ  except  for  such  purposes  as  they  are  used  in 
general  practice — whenever  there  are  special  indications  that  the  stomach 
should  be  promptly  emptied. 
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Purgatives. — When  indicated  by  the  condition  of  the  alimentary  canal; 
antimonials  in  certain  febrile  conditions. 

Stimulants , chiefly  in  the  form  of  whiskey,  are  used  in  some  cases  of 
debility  to  the  amount  of  half  an  ounce  to  several  ounces  during  the  day* 

Opium  is  very  seldom  resorted  to  except  to  relieve  pain  or  modify 
intestinal  action. 

Digitalis  is  used  in  treating  weak  or  defective  hearts  and  their 
sequelae.  I have  tried  it  in  cases  of  mental  excitement,  as  recommended 
by  some  writers;  but  with  unsatisfactory  results. 

Hyoscyamus. — In  the  form  of  fluid  extract  has  been  given  with  some 
advantage;  but  the  hypodermic  injection  of  hyoscyamin  has  proved  a 
much  greater  success.  I consider  this  a most  powerful  and  useful  drug, 
adapted  to  certain  cases  of  melancholia  and  of  acute  excitement,  particu" 
larly  of  the  recurrent  type.  A single  dose  will  frequently  abort  an  attack 
of  excitement.  The  drug  is  here  employed  to  modify  the  course  of  the  dis- 
ease, and  not  as  a form  of  restraint. 

Hydrocyanic  acid  is  not  used.  Seldom  give  Gonium , and  have  very  little 
faith  in  the  usual  preparations. 

Chloral  is  given  as  a hypnotic  at  bed-time,  in  a few  cases,  in  doses  of  from 
ten  to  twenty  grains.  I regard  it  as  one  of  the  most  certain  drugs  we  have 
to  produce  sleep ; but  seldom  give  it  for  anj-  other  purpose  except,  some- 
times, as  an  enema  in  combination  with  the  bromides  in  the  status  epilep- 
ticus. 

Ergot  I consider  a most  important  remedy  in  the  treatment  of  some  cases 
of  excitment,  particular^  when  this  condition  involves  an  erotic  tendency. 

Bromide  of  potassium  I use  with  benefit,  and  of  late  am  accustomed  to 
exhibit  it  in  combination  with  the  bromides  of  sodium  and  ammonium.  I 
find  considerable  paliative  and  some  curative  effects  from  the  use  of  these 
salts  in  epilepsy,  and  I also  get  good  results  with  this  combination  alone, 
or  in  connection  with  ergot,  in  some  excited  cases. 

Tonics  are  used  largely,  and  with  great  satisfaction.  Not  only  are  they 
indicated  in  asthenic  conditions  of  the  general  S3^stem  and  in  impaired 
vitality  of  special  organs,  but  they  are  often  of  immense  value  in  those 
cases  where  the  excitement  seems  to  be  the  most  prominent  feature,  and 
seems  to  call  for  immediate  attention  in  the  administration  of  some 
active  sedative  ; in  these  cases  a good  tonic  course  of  treatment  and  rest 
will  often  correct  that  weakness  and  irritability  of  the  system  on  which  the 
excitement  depends,  and  the  patient  will  become  tranquil,  and  at  once  begin 
to  recover  his  mental  and  physical  health. 

Antispasm odics  are  sometimes  used  to  meet  indications  of  an  hysterical 
character.  I administer  narcotics,  as  already  indicated.  To  produce  sleep, 
chloral,  or  chloral  and  the  bromides.  To  produce  profound  impressions  in 
cases  of  great  excitement,  hyoscyamin  hypodermically.  Of  anodynes, 
opium  in  pill,  or  hypodermic  injections  of  morphia,  either  alone  or  in 
combination  with  atropia. 
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Moral  Treatment. 

Restraint. — As  to  mechanical  restraint,  I am  practicing  “ non-restraint,” 
without  having  given  myself  out  as  an  advocate  of  non-restraint,  under 
all  circumstances.  Although  I have  not  used  mechanical  restraint  for 
more  than  two  years,  yet  I believe,  a case  may  sometime  occur  when  my 
best  judgment  may  suggest  some  form  of  restraint  as  the  most  humane 
and  scientific  means  of  treating  the  particular  case.  When  that  case  arises 
I shall  use  restraint  with  the  hope  of  benefiting  my  patient.  I shall  prefer 
this  plan,  with  its  opprobrium,  rather  than  allow  my  patient  to  do  violence 
to  himself  or  die  from  exhaustion. 

Suicidal  Gases.— As  to  provisions  against  suicide  I use  associated 
dormitories  where  the  patient  can  be  easily  observed,  and  where  the  pres- 
ence of  others  will  deter  the  suicidal  person,  from  carrying  out  his  designs. 
Also  in  a certain  number  of  single  rooms  I have  had  a small  observation 
door  placed  in  the  main  door  for  the  convenience  of  the  watchman.  I 
believe,  with  Dr.  George  H.  Savage,  of  London,  England,  that  the  system 
of  espionage  can  be  carried  to  an  excess.  The  sole  object  should  not  be  to 
prevent  the  suicide  of  these  cases,  but  that  they  should  be  restored  to 
health.  The  constant  and  obtrusive  watching  often  practiced  rather  tends 
to  annoy  and  aggravate  many  cases,  which  results  in  making  them  more 
desperately  determined,  or  irritates  them  into  a condition  of  more  hopeless 
mental  degeneracy. 

Occupation  and  Amusements. — In  the  matter  of  employment,  we  have 
constantly  a number  employed  in  the  garden,  farm,  kitchen,  laundry,  boiler- 
house,  dairy,  and  in  a variety  of  other  outside  work ; besides  this,  a large 
number  engage  in  useful  ward  work.  I have  lately  established  a shoe-shop 
and  a tailor-shop,  in  which  some  are  usefully  employed ; but,  for  lack  of 
proper  advantages,  these  are  not  as  efficient  as  they  might  be.  I am  a 
strong  advocate  of  employment  for  the  insane,  particularly  for  the  chronic 
insane,  and  hope  some  day  to  have  proper  facilities  to  organize  various 
branches  of  industry.  We  have  a fair  selection  of  books,  and  subscribe 
for  a number  of  magazines  and  other  periodicals  for  the  use  of  the  patients, 
with  which  many  are  accustomed  to  pass  a considerable  portion  of  their 
time.  In  fair  weather,  those  who  are  able  to  be  out,  are  accompanied  by 
their  attendants  on  walks  in  the  country,  or  are  permitted  to  stroll  through 
the  shady  grounds,  or  play  lawn  tennis  or  croquet.  Besides,  carriage 
drives  are  also  enjoyed ; more  than  one  fourth  of  the  male  patients  have 
this  privilege  weekly.  In-door  games  are  provided,  such  as  billiards,  cards, 
chess,  checkers,  &c.,  &c.  These  are  much  indulged  in  and  much  enjoyed. 
From  October  1 to  May  1 , a series  of  three  entertainments  each  week  are 
given  in  the  hospital  chapel.  One  consists  of  a magic-lantern  exhibition 
of  views,  comprising  the  most  noted  and  interesting  places  in  this  and 
foreign  countries.  The  selection  of  views  is  quite  large  and  choice. 
Another  entertainment  consists  of  recitations,  select  readings,  and  practi- 
cal talks  on  scientific  subjects,  illustrated  when  possible.  The  third  is  a 
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theatrical  entertainment,  and  consists  of  a farce  or  comedy,  on  an  average 
of  forty  minutes  in  length.  These  entertainments  are  very  much  enjoyed, 
particularly  the  last,  and  our  chapel,  which  by  necessity  answers  the  purpose 
of  an  amusement  hall,  is  generally  crowded  to  its  utmost  capacity.  There 
are  no  airing  courts,  no  pavilions,  nor  any  sheltered  places  suitable  for  recre- 
ation during  bad  weather.  A proper  building  in  which  to  fit  up  a gymna- 
sium would  be  \ery  acceptable,  and  would  be  used  with  great  advantage  by 
the  patients. 

Divine  Worship. — A system  of  family  worship,  which  has  been  in  con- 
tinuance for  the  past  thirty  years,  is  practiced.  Services  are  held  at  eight, 
p.  m.,  each  evening,  and  they  are  participated  in  by  the  patients,  attendants, 
and  others  of  the  household,  with  interest  and  enjoyment.  On  Sunday,  at 
four,  p.  m.,  a regular  church  service  is  held,  at  which  time,  for  want  of  a 
chaplain,  I usually  officiate.  As  to  the  “effects  of  divine  worship  on  the 
patients,”  I can  simply  say  that  they  seem  to  take  a similar  interest,  and 
are,  no  doubt,  equally  benefited  by  such  services,  as  mankind  in  general. 


Practice  pursued  in  the  Female  Department  of  State  Lunatic  Hos- 

PLTAL,  AS  DESCRIBED  BY  Dr.  JANE  K.  GARVER,  PHYSICIAN  FEMALE  DE- 
PARTMENT. 

Diet. — We  have  the  same  diet  for  all,  (male  and  female,)  except  in  cases 
of  illness  or  feebleness,  when  such  food  as  may  suit  the  case  is  ordered. 

Bathing  is  not  used  much  more  than  for  purposes  of  cleanliness.  The 
warm  bath  and  massage  would  doubtless  be  of  benefit  to  many  of  these 
patients,  and  I wish  we  could  have  a suitable  bath-room  and  attendant  for 
that  purpose. 

Therapeutics — Blood-letting. — Blood-letting,  general,  we  do  not  employ. 
We  seldom  have  acute  cases  come  in  that  do  not  present  the  features  of 
asthenia  and  debility.  The  treatment  of  such  cases  must  necessarily  be 
the  reverse  of  blood-letting.  Topical  blood-letting  we  employ  occasionally 
to  relieve  pain  and  congestion,  as  in  ordinary  practice. 

Counter-irritants. — No  marked  results  to  record. 

Emetics. — Do  not  use  them. 

Purgatives  are  much  needed,  many  cases  being  obstinately  constipated. 
Aside  from  the  usual  remedies  in  such  cases,  nux  vomica,  belladonna,  and 
glycerine  are  often  used  in  combination  with  small  doses  of  purgatives. 

Antimonials  we  use  very  seldom.  Antimonials  will  reduce  a violent 
patient  to  a condition  of  weakness  which,  for  a time,  puts  a quietus  on  mus- 
cular effort,  but  that  condition  may  be  succeeded  by  troublesome  debility. 

Stimulants  are  often  necessary  for  patients  exhausted  by  mania  or  ab- 
stinence from  food.  In  such  cases  our  chief  reliance  is  upon  whiskey,  with 
milk  and  eggs. 

Opium  and  its  preparations  are  used  moderately  to  produce  sleep  or 
quiet  the  distress  of  melancholia. 


42 


Report  of  the  Committee  on  Lunacy. 


Digitalis. — Have  seen  no  lessening  of  delusions  from  its  use. 

Hyoscy amine. — Hypodermically,  in  doses  of  ^ to  grain.  Sometimes 
begin  with  grain  to  test  the  patient’s  susceptibility  before  giving  a 
larger  dose.  Chiefly  valuable  in  recurrent  mania  and  violent  excitement. 

The  fluid  extract  of  henbane  is  very  useful  in  allajdng  excitement,  and 
is  given  frequently  with  iron  and  other  tonics. 

Hydrocyanic  acid  and  conium  do  not  specially  recommend  themselves 
to  me. 

Chloral  we  use  with  caution,  to  procure  sleep  in  some  recent  cases  and 
in  epileptic  states.  Our  doses  never  exceed  twenty  grains.  We  seldom 
give  more  than  ten  or  fifteen  grains. 

Ergot  is  often  serviceable  in  controlling  violent  and  turbulent  patients, 
especially  when  combined  with  bromides.  But  their  use  is  too  debilitating 
to  be  long  continued,  and  when  withdrawn  the  patient  very  soon  becomes 
as  violent  as  ever. 

Bromide  of  potassium  and  bromide  of  sodium  are  both  useful  drugs. 
The  latter  is  more  valuable  as  a hypnotic  and  sedative.  One  patient,  the 
victim  of  a frenzy  of  melancholia,  upon  whom  opium  and  h\Toscyamus  pro- 
duced no  benefit,  became  quiet  and  comfortable  under  the  use  of  bromide 
of  sodium,  and  remained  so  for  several  months  after  the  medicine  was 
withdrawn. 

Tonics  are  much  needed  among  our  patients,  the  majority  of  whom  are 
broken  in  constitution  and  hopelessly  wrecked  in  mind,  for  whom  the  best 
we  can  do  is  to  administer  food  and  tonics  and  keep  them  clothed. 

Antispasmodics  are  moderately  useful. 

Restraint. — We  have  very  little.  The  camisole  is  used  occasionally — the 
bed-strap  very  seldom. 

Suicidal  cases  are  placed  at  night  in  dormitories  where  the  watchwoman 
can  easily  see  them  ; epileptics  the  same.  We  have  but  one  watchwoman, 
who  makes  a round  every  hour,  oftener  when  necessary. 

Employment  for  the  women  is  found  in  the  laundry,  kitchen,  and  sewing- 
room,  and  in  ward  work,  sewing,  knitting,  and  fancy  work. 

Amusements  are  dramatic  and  musical  entertainments,  and  readings,  in 
chapel,  from  the  first  of  October  to  the  last  of  April.  WTe  have  also 
croquet,  driving,  and  walking. 

Divine  worship  every  evening,  also  on  Sunday  afternoon.  No  special 
effect  on  patients. 


Practice  pursued  in  State  Hospital  at  Norristown,  (Male  Depart- 
ment,) AS  DESCRIBED  BY  Dr.  ROBERT  H.  CHASE;  RESIDENT  PHYSICIAN,' 
Male  Department. 

Dr.  Chase  says : It  cannot  escape  the  observation  of  those  who  are  en- 
gaged in  the  treatment  of  insanity  in  institutions  that  the  character  of  men- 
tal disease  has  undergone  a change  within  the  last  ten  or  fifteen  years.  We 
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find,  nowadays,  that  the  majority  of  our  admissions  are  suffering  from  the 
asthenic  forms  of  insanity  which  call  for  supporting  treatment  in  the  place 
of  the  strong  plethoric  subjects  who  formerly  required  vigorous  depletion 
and  antiphlogistic  remedies.  If  the  patient  exhibits  excitement,  it  is  more 
apt  to  he  due  to  cerebral  anaemia  than  hyperaemia,  and,  indeed,  when  the 
latter  is  the  case,  it  is  usually  combined  with  general  debility. 

Not  attempting  to  discuss  here  the  causes  which  have  been  conducive  to 
this,  it  is  also  well  known  that  the  admissions  to  our  hospitals  to-day  mani- 
fest a less  active  or  acute  state  of  disease.  They  can  be  more  appropri- 
ately termed  sub-acute,  even  when  the  stage  of  incurability  does  not  appear 
to  have  been  reached,  which  is  true  in  a large  number  of  cases. 

Another  statement  may  be  added  wThich  experience  will  sustain,  that,  in 
the  last  five  years,  a much  larger  proportion  of  the  admissions  have  symp- 
toms of  brain  degeneration  which  go  on  rapidly  to  a fatal  termination. 

Diet. — The  same  importance  is  to  be  attached  to  the  regimen  as  in  other 
diseases  of  an  exhausting  character.  Generally,  the  diet  requires  to  be 
plentiful  and  nutritious.  For  the  infirmary  patients,  it  should  be  easily  di- 
gestible, but  for  the  hospital  in  general,  and  especially  for  the  working 
patients,  it  is  desirable  to  have  a mixed  diet  of  good,  wholesome  food.  We 
find  milk  and  eggs  to  be  very  beneficial  for  the  feeble,  and  I have  been  in 
the  habit  of  prescribing  them  in  large  quantities.  For  those  sick  in  bed,  a 
light  diet  is  required  as  for  acute  sickness  in  general  practice,  and  for  this 
purpose,  a sick  or  special  diet-kitchen  has  grown  to  be  indispensable  to 
every  hospital  for  the  insane. 

Bathing  — Warm  and  cold  bathing.  The  warm  bath  is  a most  useful 
measure,  and  one  I have  many  times  had  recourse  to  in  the  excited  stages 
of  mania  and  melancholia.  A bath  given  at  bed  time,  say  from  fifteen  min- 
utes to  half  an  hour  in  duration,  with  cold  applications  to  the  head,  is  very 
quieting  in  its  effects  and  conducive  to  sleep.  If  the  bath  is  too  hot,  (I 
never  use  it  above  98°  Fahrenheit,)  and  the  patient  is  kept  in  too  long,  dan- 
gerous symptoms  of  depression  may  arise.  It  is  an  agent  that  1 would 
more  frequently  adopt  to  calm  excitement  and  to  equalize  the  circulation 
were  our  hospitals  better  adapted  for  its  administration,  and  were  the  risk 
less  from  taking  cold. 

Cold  baths  I never  use  as  they  are  too  severe  in  their  nature. 

The  shower  bath  or  douche,  as  already  intimated,  is  entirely  discarded  as 
a dangerous  weapon  not  to  be  trusted.  The  calming  influences  of  the  cold 
douche  upon  a refractory  patient  is  so  decided  that  it  cannot  be  safely  prac- 
ticed in  institutions  by  the  physicians  without  fear  of  its  use  and  abuse  by 
attendants  during  their  absence. 

Therapeutics — General  blood-letting. — In  the  treatment  of  about  three 
thousand  cases,  I have  never  resorted  to  this  use  of  the  lancet.  In  that  num- 
ber there  may  have  been  a few  cases  that  phlebotomy  might  have  benefited, 
but,  for  reasons  stated  above,  I have  preferred  to  pursue  the  safer  course 
of  using  milder  means.  I do  not  wish  to  be  understood  as  condemning 
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blood-letting  altogether;  but  the  cases  requiring  its  use  in  institutions  are 
extremely  rare.  Those  who  are  its  strongest  advocates  might  be  justified 
in  resorting  to  it  in  carefully  selected  cases  of  acute  and  recurrent  mania 
and  epileptic  insanity  of  the  sthenic  type,  in  robust  subjects. 

Local  blood-letting , consisting  of  leeches  and  cupping,  is,  unlike  the 
former  means,  susceptible  of  quite  an  extended  application,  and  I have 
frequently  used  them  with  good  effects.  Local  blood-letting  is  app.icable 
in  hypersemia  or  where  the  symptoms  indicate  an  inflammatory  condition. 

Counter -irritation. — This  form  of  treatment  has  its  indications  as  well 
as  its  contra-indications,  and  requires  to  be  used  with  discretion.  I seldom 
resort  to  it  in  the  treatment  of  mental  disease  in  the  hospital,  for  the  reason 
that  it  is  hardly  ever  necessary,  and,  when  needed,  unless  cautiously  ap- 
plied, may  cause  much  mischief. 

A blister  may  produce,  unexpectedly,  irritation  of  the  nervous  system, 
or  symptoms  of  depression  in  our  patients,  which  we  might  wish  to  avoid. 
A running  sore,  the  result  of  a blister,  may,  in  various  ways,  especially  in 
paresis,  where  it  is  sometimes  recommended,  prove  a troublesome  and 
dangerous  complication. 

The  course  sometimes  pursued  in  the  prevention  of  masturbation,  of 
blistering  the  parts,  I believe  to  be  productive  of  little  or  no  good. 

Emetics. — The  day  has  long  since  passed  when  emetics  were  regarded 
as  essential  in  the  treatment  of  insanity.  When  the  insane  were  looked 
upon  as  possessed  of  evil  spirits,  or  filled  with  pernicious  humors,  emetics 
were  thought  most  potent.  I know  of  no  one  who  uses  or  recommends 
them  at  the  present  day. 

Purgatives. — Energetic  catharsis  is  not  frequently  needed,  excepting  in 
acute  and  active  stages,  as  a derivative,  for  instance,  at  the  commencement 
of  a course  of  treatment,  as  in  other  acute  diseases,  but  like  other  deple- 
tory agents  in  insanity,  its  range  is  limited.  The  general  principles  of 
medicine  apply  here  as  elsewhere. 

There  is,  however,  no  point  in  treatment  which  should  receive  more  care- 
ful attention  at  the  hands  of  the  physician  than  the  condition  of  the  bowels. 
Constipation  is  very  prevalent  among  all  classes  of  the  insane,  and  while 
active  purgation  is  not  generally  well  born,  still  “ the  regulating  pill  ” and 
other  means  which  tend  to  give  tone  to  the  digestive  tract  and  restore  it 
to  a health}’  action  are  requisite.  There  is  no  organ,  or  function  of  the 
body,  which  has  a closer  reciprocative  influence  upon  the  brain  than  diges- 
tion, and  consequently,  all  of  its  processes  should  be  guided,  if  possible, 
into  healthy  and  normal  channels.  The  importance  of  this  subject  is  liable 
to  be  disregarded  by  medical  men.  I have  found  Dr.  Carson’s  dinner  pill 
of  much  service,  and,  for  years,  a reliable  friend  in  habitual  constipation 
of  the  insane : 

R Rhei  Pulv.,  gr.  xii. 

Aloes,  gr.  vi. 

Saponis 

Ext.  Nucis  Vom.,  aa  gr.  iij. 
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M in  pil.  X o.  xii  divd.  Sig.  One  night  and  morning,  or  one  every  night, 
according  to  the  urgency. 

Antimonials — Much  has  been  said  and  written  upon  this  remedy,  but  as 
already  stated,  it  is  naturally  employed  less  by  physicians  at  the  present 
day,  when  stimulants  and  tonics  are  almost  universally  required,  than  in 
former  times.  In  my  practice,  tartrate  of  antimony  for  insanity  has  long 
since  been  relegated  to  the  shades  of  the  past. 

This  drug  fell  into  disfavor,  in  the  specialty,  from  its  abuse,  while  yet 
the  prevalent  type  of  insanity  called  for  its  employment.  In  common  with 
the  cold  shower-bath,  or  douche,  another  potent  means  for  good  or  evil,  it 
was  diverted  from  its  medicinal  sphere,  in  years  past,  and  cruelly  employed 
as  “a  tranquillizer”  in  cases  of  violent  and  dangerous  lunatics.  They, 
together  with  the  “ crib-bed,”  may  have  their  points  of  recommendation, 
but  are,  and  have  been,  so  liable  to  misuse  that  the  evil  overbalances  the 
good,  and  they  are  now  expelled  from  nearly  all  of  the  modern  institutions, 
as  fruitful  sources  of  danger  and  of  scandal. 

Stimulants. — As  it  maybe  inferred  from  the  preliminary  remarks,  at  the 
commencement  of  this  paper,  stimulants  should  be  of  benefit,  and  so  they 
prove,  in  all  the  exhausted  and  debilitated  conditions  of  insanity.  I have 
used  spt.  frumenti,  spt.  vini-gallici,  vinum  xericum  and  port,  either  alone, 
or  in  combination  with  tonics  and  food,  with  the  most  gratifying  results 
for  many  years.  Spt.  frumenti  in  combination  with  quinia  makes  a most 
admirable  tonic  in  nervous  diseases,  suited  to  its  use.  Stimulants,  conjoined 
with  a generous  and  nutritious  diet,  are  very  important  factors  in  the  treat- 
ment of  insanity,  as  it  exists  in  our  institutions  to-day.  In  exhausted 
states  I have  found  milk,  eggs,  and  whiskey,  stirred  together  into  a punch, 
most  valuable  adjuncts  to  other  treatment.  We  have  a patient,  now,  in 
the  hospital,  a remarkable  case  of  forced  alimentation,  who  has  not  eaten 
in  more  than  two  years,  sustained  principally,  during  that  time,  upon  milk 
punches  administered  by  means  of  the  stomach  tube. 

It  is  surprising  how  well  stimulants  are  born  in  all  phases  of  insanity. 

In  cerebral  hypersemia,  where  it  would  seem  to  be  contra-indicated,  it  is 
frequently  beneficial.  Dickson’s  explanation  of  this  fact  is  that  it  re- 
leases the  paralysis  of  the  cerebral  capillaries  due  to  congestion,  and  in  this 
way  unloads  them.  % 

Opium. — Notwithstanding  the  high  laudations  of  this  drug,  it  being 
termed  the  sheet-anchor  in  the  treatment  of  insanity,  I must  confess  that 
in  my  hands  the  highest  expectations  of  its  potency  have  not  been  realized. 
This  is  partly  due,  I think,  to  myself,  as  well  as,  to  the  fact  that  our  cases 
of  late  years  are  not  so  well  adapted  for  opium  treatment  as  formerly.  To 
obtain  satisfactory  results  it  is  necessary  to  administer  it  in  very  large  doses, 
and  the  risk  attending  such  heroic  treatment  cannot  be  safely  pursued. 
When  fatal  coma,  or  syncope  without  coma,  is  liable  to  supervene  upon 
such  a course,  I think  we  are  not  justified  in  following  it,  especially  when 
safer  remedies  are  at  hand. 
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In  moderate  doses,  in  the  restless  depression  of  melancholia,  I have  had 
some  success  with  it.  It  does  not  always  constipate,  but  its  well  known 
tendency  to  lock  up  the  secretions  cannot  be  disregarded. 

Digitalis  and  Hydrocyanic  Acid. — I have  had  no  experience  with  either 
of  these  drugs  in  the  treatment  of  insanity,  per  se,  although  I have  used 
them  to  the  usual  extent  in  intercurrent  diseases.  Digitalis  is  frequently 
needed  as  a cardiac  stimulant  in  cases  of  heart  insufficiency,  and  in  the 
adjmamic  conditions  prior  to  death.  In  this  way,  then, digitalis  proves  to 
be,  in  hospital,  one  of  our  most  valued  remedies. 

Hyoscycamus  is  a useful  drug  in  the  treatment  of  insanity,  which  I have 
given  to  a considerable  extent,  in  quieting  the  excited,  calming  morbid 
rears,  and  in  procuring  sleep.  It  is,  however,  not  reliable  at  all  times,  and 
is  best  combined  with  other  sedatives. 

In  regard  to  hyoscyamia,  which  has  come  into  popularity  of  late  years, 
I may  say  that,  after  a fair  trial,  I have  entirely  abandoned  its  use,  as  being 
unsafe.  I have  known  toxic  symptoms  of  an  alarming  character  to  follow 
a moderate  dose,  which  has  led  me  to  substitute  for  it,  when  indicated,  the 
milder  and  safer  preparations  of  hyoscyamus.  Hyoscyamus  acts  as  a more 
powerful  sedative  in  maniacal  excitement  than  bromide  of  potassium,  but 
not  so  promptly  as  chloral.  It  is  an  hypnotic  of  no  mean  pretensions.  A 
combination  of  the  three  last  drugs  makes  an  excellent  soporific. 

Gonium. — This  drug  ranks  among  the  best  in  allaying  motor-excitement, 
although  a reliable  article  cannot  always  be  secured.  If  joined  with  an 
easily  assimilated  preparation  of  iron  it  forms  a desirable  restorative,  that 
can  be  used  to  advantage  in  a wide  range  of  cases  in  asylum  practice. 

Chloral  Hydrai. — This  narcotic  is  the  one,  par  excellence , in  the  treat- 
ment of  insanity  of  late  years.  As  an  agent  in  quieting  excitement,  it  can 
be  used  in  a wider  circle  of  mental  diseases,  more  safely  and  beneficially 
than  any  other  narcotic.  With  the  insane,  it  is,  also,  the  most  reliable  and 
efficient  hypnotic.  It  possesses  the  good  qualities  of  opium,  without  its 
objectionable  features  of  checking  the  secretions  and  destroying  the  appe- 
tite, &c.  I never  use  larger  doses  than  thirty  grains — generallj7  half  that 
quantity  combined  with  twenty  grains  of  bromide  of  potassium.  I have 
never  had  toxic  symptoms  to  occur  in  any  case.  When  its  depressing  ef- 
fects are  manifested  or  feared,  it  is  well  to  give  it  with  stimulants,  it  is 
very  difficult  to  create  a taste  or  habit  for  it  among  the  insane.  They  will 
readily,  after  many  weeks  or  months  of  its  use,  discontinue  it  without  in- 
convenience or  craving.  In  this  respect  it  possesses  decided  advantage 
over  the  preparations  of  opium.  It  is  advantageously  combined  with  other 
remedies,  such  as  morphia,  the  bromides,  hyoscyamus,  cannabis  indica,  &c. 
Chloral,  undoubtedly,  does  not  possess  a curative  effect  upon  insanity. 
Unfortunately,  there  are  but  few  specifics  in  medicine.  Nevertheless,  its 
beneficial  influence  upon  mental  disease  is  frequently  very  evident,  and  in- 
directly contributes  valuable  aid  to  Nature  in  her  struggles  against  disease. 
While  the  immediate  danger  to  life,  in  giving  it  in  moderate  doses,  is  but 
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slight,  it  should  he  remembered,  as  pointed  out  by  authors,  that  its  long- 
continued  use  acts  detrimentally  upon  brain  tissue,  and  should,  therefore, 
not  be  given  continuously  for  any  considerable  length  of  time.  It  is  a 
double-edged  sword,  like  most  of  the  drugs  in  our  list,  that  requires  to  be 
wielded  with  dexterity  and  discretion. 

Ergot.— My  experience  with  ergot  has  not  been  very  extended,  but  in 
the  cases  of  recurrent  mania  and  in  epileptic  furor,  when  used  I have 
witnessed  a reduction  in  the  excitement,  attributable  to  the  drug,  which 
has  led  me  to  regard  it  with  favor  in  these  cases. 

Bromide  of  Potassium. — This  neurotic  remedy  ranks  with  chloral  in  im- 
portance in  asylum  practice.  It  is  extensively  used  alone,  and  in  combina- 
tion's a sedative  in  different  forms  of  disease  ; but  in  its  wonderful  control 
of  epilepsy,  as  is  well  known,  has  it  principally  gained  its  reputation.  The 
cases  of  epilepsy  found  in  asylums  are  the  most  persistent  and  incurable 
types  of  the  disease ; but  even  in  these  grave  cases,  potass,  bromide 
achieves  often,  under  appropriate  treatment,  results  which  go  far  to  sustain 
its  claims  as  a specific  in  this  intractable  disease.  I have  found,  unless 
given  in  full  doses  and  continued  for  a long  time,  the  bromides  do  little  or 
no  good ; but  if  so  given  are  salutary  in  a good  proportion  of  cases.  The 
plan  recommended,  I think,  by  Hammond,  I have  found  b}T  experience  to 
be  a good  one:  of  ascertaining  the  test  dose  in  each  individual  case,  and 
then  continuing  it  for  months  at  a time. 

Tonics. — Tonics  of  all  kinds  are  serviceable  in  the  treatment  of  insanity. 
They  should  not  be  given  indiscriminately.  Much  skill  can  be  displayed 
in  the  choice  of  them.  Among  the  more  prominent  may  be  mentioned 
iron  in  all  its  forms,  the  vegetable  tonics,  the  mineral  acids,  phosphorus, 
cod-liver  oil,  &c.,  &c.  The  number  of  “elegant  pharmaceutical  prepara- 
tions ” of  this  character  brought  to  the  notice  of  the  profession  is  legion. 

Mor^l  Treatment. 

Restraint  or  Coercion. — Under  the  general  head  of  “ Moral  Treatment,” 
I am  pleased  to  be  able  to  report  that  we  have  no  system  of  restraint  or 
coercion  in  use  in  the  hospital.  Under  the  beneficial  effects  of  good  food 
acd  occupation,  the  patients  are  quiet  and  orderly  to  a remarkable  degree, 
and  the  cases  of  excitement  are  either  so  transitory  or  mild  in  nature  that 
the  simplest  means  are  sufficient  to  control  them. 

Suicidal  Cases. — Our  more  active  suicidal  cases,  who  are  not  in  condi- 
tion to  work,  or  cannot  be  prevailed  upon  to  do  so,  together  with  the  sub- 
jects of  other  forms  of  unreliable  insanity,  are  grouped  into  little  parties, 
according  to  their  condition,  and  placed  under  the  supervision  of  nurses 
detailed  for  the  purpose.  At  night,  these  patients  are  under  the  immediate 
eye  of  night  nurses,  who  guard  them  and  administer  to  their  wants. 

Occupation. — The  advantage  of  systematized  manual  labor  of  patients, 
in  insane  hospitals,  is  universally  conceded  by  all  who  are  interested  in  the 
care  of  this  class.  We  have,  therefore,  made  an  effort  to  occupy  as  large 


48 


Report  of  the  Committee  on  Lunacy. 


a number  of  the  patients  as  their  condition  and  the  facilities  afforded  will 
admit.  We  have  not  only  put  them  to  work  in  the  open  air,  in  large  num- 
bers, during  favorable  weather,  but  have  also  established  work-shops  for 
in-door  employment. 

I will  quote  from  our  last  annual  report : “ The  following  tabulated  list 
of  occupations  is  taken  from  one  of  our  recent  weekly  labor  reports: 


Administration  building, 2 

Bakery,  . 4 

Basement,  6 

Billiard-room,  1 

Boiler-room,  . . 1 

Bric-a-brac  shop, 2 

Brush-shop,  . 64 

Butcher,  1 

Carpenter-shop,  • 2 

Dispensary,  1 

Farm,  6 

Garden,  . . • .11 

Kitchen, 7 

Laundry, 3 

Machinists,  2 


Mattress-shop, 3 

News-room,  2 

Night  nurses,  6 

Out-door  improvement,  ......  150 

Painters,  4 

Plasterers,  2 

Plumbers,  1 

Printing  office,  4 

Scroll-saw  shop,  9 

Shoemakers,  3 

Stables,  2 

Store-rooms,  1 

Tailors,  5 

Wards  and  dining-rooms, 65 

Weavers, ....  1 


“Total  employed  383,  or,  rather  more  than  75  percentage  of  the  average 
number  under  treatment.  In  no  class  has  the  advantage  of  labor  been 
more  manifest  than  among  what  are  termed  the  violent  patients.  So  marked 
has  been  the  beneficial  and  quieting  effect  upon  them  that  it  has  been  our 
custom,  of  late,  (there  being  about  70  per  cent,  of  this  type  working 
out-doors,)  when  visitors,  who  ask  especially  to  see  the  1 raving  cases,’  to 
point  to  an  orderly  group  of  laborers  in  a distant  field.” 

Amusements. — The  usual  amusements  employed  in  hospitals  of  this  char- 
acter are  provided  for  the  patients,  consisting  of  books  and  other  reading 
matter,  games  and  music,  both  in  and  out-door  recreation,  such  as  walks, 
picnics,  fishing  excursions,  croquets,  lawn-tennis,  foot-ball,  quoits,  &c. 
During  the  winter  months,  entertainments  are  given  in  the  assembly-room 
every  other  evening,  which  comprises  readings,  lectures,  magic-lantern  ex- 
hibitions, concerts,  dances,  and  theatricals. 

The  patients  have  for  their  enjoyment,  also,  a bowling-alley  and  billiard- 
room. 

Divine  worship  is  held  in  the  chapel  every  Sabbath  afternoon,  and  its 
effects  upon  the  patients  I believe  to  be  salutary.  A number  of  clergymen 
of  Norristown  are  appointed  to  officiate,  in  turn,  and  are  paid  for  their 
services. 
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Practice  pursued  in  State  Hospital,  at  Norristown,  (Female  Depart- 
ment,) AS  DESCRIBED  BY  Dr.  ALICE  BENNETT,  RESIDENT  PHYSICIAN  FEMALE 

Department. 

Dr.  Bennett  says  : I had  hoped  to  furnish  something  more  extended  than 
the  brief  summary  annexed,  but  when  I came  to  write  it  down,  results 
seem  so  indefinite,  and  my  own  experience  so  short,  that  I seemed  scarcely 
justified  in  drawing  any  conclusions. 

Diet. — Is  the’ same  as  in  the  male  department. 

Bathing. — Warm  bathing,  daily  used  in  melancholia,  followed  by  mas- 
sage, with  and  without  inunctions,  have  had  good  result.  Local  hot  douche 
in  uterine  disease  much  used.  Cold  bath,  shower  bath,  etc.,  has  not  been 
used. 

Therapeutics. — Topical  Blood-letting.  Leeches,  occasionally  used  for 
relief  of  headache.  General  Blood-letting  occasionally  made  use  of  in 
recurrent  mania.  Has  seemed  to  moderate  temporarily,  but  not  to  hinder 
the  maniacal  attack 

Counter-Irritants , Emetics , Antimonials , etc. — Not  much  used. 

Stimulants. — In  form  of  whiskey,  brandy,  milk-punch,  etc.,  found  useful 
in  cases  attended  with  depression.  This  most  frequently  the  case  in  melan- 
cholia and  acute  dementia. 

Opium  and  its  Preparations. — Comparatively  little  used. 

Digitalis. — Used  with  apparent  good  effect  in  cases  of  depression  asso- 
ciated with  a feeble  heart.  Often  combined  with  alcoholic  stimulants. 

Hyoscyamus. — Used  in  form  of  Merck’s  hyoscyamin.  Generally  used 
hypodermicalty.  Has  been  used  in  violent  mania  of  all  forms,  acute  and 
chronic.  It  may  be  relied  upon  to  produce  sleep  and  to  quiet  excitement. 
Sometimes  combined  with  opium;  also  with  bromide  of  potassium,  in  the 
case  of  epileptic  mania  of  a violent  form.  It  occasionally  caused  disor- 
dered digestion,  foul  mouth,  etc.,  but  in  the  majority  of  cases  does  not. 

Hydrocyanic  Acid — Conium.  Not  used. 

Chloral. — Has  not  been  found  so  efficient  in  reducing  maniacal  excite- 
ment as  represented  by  many  authors.  Is  now  less  relied  upon  than 
hyoscyamus.  In  a few  cases  moderate  doses  have  produced  alarming  de- 
pression. Used  somewhat  to  produce  sleep,  principally  among  cases  of 
chronic  and  recurrent  mania. 

Ergot. — Has  been  used  both  alone  and  in  combination  with  bromide  of 
potassium  in  maniacal  attacks.  Results  uncertain. 

Bromide  of  Potassium. — Uncertain  and  unreliable  as  a sleep-producing 
agent.  Is  used  principally  among  the  epileptics  in  combination  with  tonics 
and  either  modifies  or  controls  the  epileptic  seizures.  Long  use  is  apt  to 
be  attended  with  serious  depression  and  mental  stupor. 

Tonics. — Have  a large  use,  as  the  great  majority  of  cases  admitted  to 
hospitals  are  depressed  physically.  Those  most  used  are  iron,  (tinct. 
ferri  chlorid  preferred.)  Wyeth’s  compound  syrup  of  the  hypophosphitesi 
cod-liver  oil,  (Borrells’  emulsion,)  quinine,  and  the  various  bitters. 

4 Lunacy. 
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Mono-bromated  Camphor. — Has  sometimes  been  given  with  good  results 
in  insanity  attended  with  great  sexual  excitement. 

Moral  Treatment. 

Restraint  or  coercion.—- No  kind  of  mechanical  restraint  is  employed. 
Seclusion  is  only  occasional,  and  always  temporary.  Violent  patients  are 
distributed  in  large  wards,  and  given  as  much  out-of-door  exercise  as 
practicable,  and  supervised  by  a larger  force  of  attendants  than  the  milder 
cases.  When  the  propensity  to  tear  clothing  exists,  dresses  made  of  canvas 
are  sometimes  substituted  temporarily  for  the  ordinary  dress. 

Suicidal  Patients. — Are  placed  under  supervision  in  dormitories  at 
night. 

Occupation  and  Amusements. — Employments  are  house-work,  in  wards, 
and  in  the  various  domestic  departments  outside  the  ward  : Washing,  iron- 
ing, brush-making,  mending,  sewing,  various  kinds  of  fancy-work,  etc. 

There  is  no  provision  as  yet  for  drives,  but  the  large  grounds  and  open 
country  beyond  offer  unusually  attractive  facilities  for  walking,  which  are 
fully  taken  advantage  of. 

An  amusement  hall,  containing  ten -pin  alley,  billiard  table,  and  other 
games,  is  accessible  at  all  times.  An  organ  has  recently  been  added  to 
the  first  ward. 

Divine  Worship. — Religious  services  are  held  Sunday  afternoons  in  the 
, chapel,  July  and  August  excepted,  being  conducted  by  clergymen  of  the 
various  denominations,  who  serve  in  regular  rotation.  Patients  attend 
willingly,  and  are  apparently  interested  and  benefited. 


Remedial  Agents  and  the  Moral  Management  Used  in  the  Treat- 
ment of  the  Insane,  as  Practiced  in  the  Pennsylvania  Hospital 
FOR  XnSANE,  AT  PHILADELPHIA,  BY  Dr.  JOHN  B.  CHAPIN,  PHYSICIAN-IN- 
Chief. 

Dr.  Chapin  says  : Insanity  is  a disorder  of  the  brain  and  nervous  system, 
manifested  by  a prolonged  departure  from  the  ordinary  menner  of  acting 
and  thinking,  usually  accompanied  or  preceded  by  impairment  or  change 
of  the  bodily  health,  and  determined  by  a comparison  of  the  state  of  the 
individual  with  the  previously  recognized  established  mental  and  physical 
condition.  The  condition  of  the  large  proportion  of  the  insane  is  such  as 
to  require  restraint  of  personal  liberty,  removal  from  friends  and  home, 
moral  and  medical  treatment  by  administration  of  drugs — essentials  that  are 
better  furnished  in  well-organized  hospitals.  A suitable  site,  grounds  for 
recreation  and  furnishing  reasonable  privacy,  a plan  of  building  with  facil- 
ties  for  classification , ample  superficial  space  for  each  patient,  good  hygienic 
conditions,  a medical  head  to  direct  the  administration,  a high  standard 
and  quality  of  attendance,  are  among  the  more  important  points  to  be  con- 
sidered in  the  establishment  and  conduct  of  a hospital  for  the  insane — ne- 
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cessary  for  the  treatment  and  comfortable  care  of  the  large  number  who 
must  look  to  the  hospital  as  a life-long  residence. 

While  the  general  principles  on  which  the  hospitals  should  be  constructed 
are  conceded  to  be  settled,  the  manner  in  which  details  may  be  best  arranged 
is  still  an  unsolved  problem.  Experience  and  progress  are  tending  toward 
simplicitj"  in  architectural  devices  and  elevations,  less  uniformity  in  ar- 
rangement of  wards,  the  study  of  special  requirements  of  individuals  and 
classes,  the  adoption  of  home-like  habits  of  living,  avoidance  of  the  ap- 
pearance of  restraint  and  the  rigid  peculiarities  that  belong  to  what  are 
called  public  institutions,  as  well  as  efforts  to  diminish  the  irritable  experi. 
ences  of  asylum  residence,  and  to  preserve  the  individuality  of  the  patient. 
A properly  planned  and  administered  hospital  is  quite  as  essential  to  the 
quietude  of  the  insane  as  a dwelling  conveniently  arranged  is  conducive  to 
the  domestic  comfort  of  the  sane.  If  the  S£ate  deprives  these  persons  of 
their  liberty  for  any  cause,  it  may  be  justly  claimed  for  them  that  thej^  are 
entitled  to  such  provision  and  devices  as  will  render  their  condition  most  tol- 
erable and  comfortable.  The  largest  proportion  in  all  hospitals  and  asylums 
do  not  require  drugs  for  their  treatment,  but  custodial  care. 

If  the  physician  refers  to  insanity  as  a disease,  he  uses  a term  which  con- 
veys the  idea  of  a condition  which  is  amenable  to  treatment,  or  which  may 
be  ameliorated  by  methods  which  a physician  may  more  successfully  apply. 
If  the  physician  uses  the  terms  mania , melancholia , dementia , &c.,  he  is 
not  to  be  understood  as  asserting  that  the  dominating  conditions  which  the 
terms  imply  are  distinct  entities.  It  is  convenient  and  advantageous  to 
have  a nomenclature  in  this  department  of  professional  work.  The  nomen- 
clature is  based  upon  uniform  manifestations  of  certain  symptoms.  It  is 
founded  upon  the  symptomatology  of  insanity.  It  may  be  assumed  that 
there  is  no  warrant  for  the  assertion  that  insanity  is  a disease , because  it 
cannot  be  demonstrated  in  every  case,  while,  on  the  other  hand,  it  is  known 
by  observation  and  examination  that  abnormal  mental  states  are  attended 
with  constitutional  physical  disturbance,  and  organic  lesions  distinguish- 
able after  death.  The  present  state  of  knowledge  does  not  warrant  the 
assumption  that  uniform  delusions,  or  mental  states,  are  dependent  upon 
uniform  pathological  appearances.  Indeed,  many  mental  disturbances  are 
known  to  be  dependent  upon  retiex  irritation,  and  states  of  the  circula- 
tion, the  nature  of  which  cannot  possibly  be  demonstrated  by  post-mortem 
examination.  Mental  states,  as  exaltation,  melancholy,  enfeeblement  of 
the  mental  faculties,  &c.,  preserve  a uniformity  over  long  periods,  and  the 
terms  mania , melancholia , dementia , &c.,  convey  the  dominating  state,  or 
prominent  mental  characteristics — the  several  conditions  or  forms  of  in- 
sanity, alluded  to  for  the  purpose  of  illustration,  often  gliding  into  each 
other  imperceptibly,  and  appear  in  the  same  individual  during  the  course 
of  the  attack. 

It  may  be  the  reproach  of  this  department  of  medicine  that  its  progress 
is  slow — its  results  uncertain  and  unsatisfactory.  We  may  behold  the 
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temple  of  the  human  mind,  may  look  with  wonder  at  its  manifestations, 
but  it  is  not  vouchsafed  to  enter  the  areana  and  see  with  earthly  vision,  or 
comprehend  the  mystery  of  “ mentalization  ” — the  connection  between 
mind  and  matter,  or  the  nature  of  vital  force. 

The  condition  of  insanity  is  the  culmination  of  causes  that  have  been 
operative  for  long  periods.  They  are  the  trials,  afflictions,  privations, 
sicknesses,  and  disappointments  which  make  up  the  sore  experiences  of 
life,  acting  on  a mental  organization,  perhaps  already  unbalanced  by  heredi- 
tary predisposition,  as  well  as  the  deteriorations  which  result  from  injudi- 
cious and  ill-advised  marriages,  singly  or  together  operating  with  an  irre- 
sistible tendency  to  produce  a crisis  which  no  professional  or  scientific 
appliances  can  be  expected  to  avert.  The  causes  are  matters  of  specula- 
tion, not  always  demonstrable,  and  too  intricate  for  solution  by  material 
methods,  or  scientific  instruments  after  death.  The  approach  and  progress 
of  the  disordered  state  is  often  insidious  and  gradual,  and  when  established, 
and  the  patient  brought  to  the  hospital,  the  damage  done  is  discovered,  too 
often,  to  be  irreparable. 

As  too  little  is  known  of  the  immaterial  mind  to  assume  that,  in  a strict 
sense,  it  is  ever  diseased,  it  is  not  proposed  that  medicines  be  administered 
with  a view  to  act  directly  upon  its  disordered  manifestations,  but  rather 
to  influence  the  material  physical  organism,  through  which  the  mind  ap- 
pears to  act.  Loss  of  sleep,  insomnia,  an  impaired  state  of  the  bodily 
health,  diminished  vital  force  and  functional  activity,  and  functional  dis- 
turbances, are  among  the  marked  physical  symptoms  and  conditions  of  in- 
sanity for  which  medicines  may  be  administered.  When  medicines  are 
prescribed  in  this  special  department  of  the  profession,  they  are  given  in 
accordance  with  the  same  indications  and  principles  that  experience  has 
shown  to  be  valuable  in  the  general  practice  of  medicine. 

To  return  from  a digression,  which  seems  to  be  warranted  as  intro- 
ductory to  the  special  inquiries  of  your  circular,  which  I assume  refer  to 
the  frequent,  and  not  exceptional,  use  of  the  “particular  remedies  ” named 
in  the  treatment  of  the  insane,  the  following,  viz  : “ Emetics,  purgatives,  an  - 
timonials,  hydrocyanic  acid,”  are  not  used  in  the  practice  of  this  hospital, 
for  the  reason  they  are  not  indicated,  or  are  regarded  as  depressing  med- 
icines, as  a class,  and  their  administration  would  prostrate  the  strength  of 
the  patient. 

Diet  and  Regimen. — As  has  been  observed,  the  insane,  from  their  history 
and  condition,  require  tonics  and  hypnotics  at  some  stage  of  their  treat- 
ment, so  is  it  important  to  the  treatment  of  recent  and  hopeful  cases 
particularly  that  the  diet  prescribed  shall  be  nutritious  in  qualit}^  and 
generous  in  quantity.  If,  from  delusion,  indifference  to  food,  absence  of 
appetite,  food  is  refused  and  exhaustion  is  evidently  going  on,  forced  ali- 
mentation should  be  resorted  to.  Liquid  nourishment,  as  beef  tea,  two  to 
six  quarts  of  milk,  with  eggs,  should  be  administered  by  means  of  a nasal 
tube  or  stomach  tube,  if  not  taken  voluntarily. 
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Warm  or  Gold  Bathing , also  Shower  Bath  or  Cold  Douche. — Warm 
baths  are  prescribed  in  the  treatment  of  acute  mania,  puerperal  mania,  and 
melancholia,  particularly  at  bed-time,  with  cold  applications  to  the  head  if 
the  cerebral  vessels  appear  to  be  full,  the  head  hot,  the  face  flushed,  the 
eyes  bright,  the  pulse  accelerated  and  full.  The  French  practice  sanctions 
the  hot  bath  for  several  hours  or  days,  in  a tub  with  a cover  adjusted  to 
permit  the  head  to  emerge  above — applications  of  cold  ice  water  and  the 
douche  to  the  head,  and  an  arrangement  to  maintain  the  temperature  of 
the  bath.  The  warm  bath  promotes  tranquility  and  repose,  the  secretions 
from  the  skin  and  kidneys,  and  equalizes  the  circulation. 

The  cold  bath,  cold  douche,  and  shower  bath  are  not  used. 

Therapeutics. — Topical  or  General  Blood-letting. — Venesection  has  not 
been  practiced  in  the  hospitals  of  this  country  for  a period  of  forty  years. 
Twenty  and  thirty  years  ago  it  was  not  an  uncommon  occurrence  for 
patients  to  be  brought  to  the  hospitals  who  had  been  bled  before  admission. 
The  results  were  invariably  unfavorable.  In  cases  of  acute  maniacal  dis- 
turbance the  excitement  subsided,  but  was  followed  by  profound  and  in- 
curable dementia. 

Counter-irritants. — No  uniform  or  established  indications  for  their  use 
or  results  of  their  application  are  known.  They  are  rarely  directed,  and 
then  only  in  hypothetical  cases.  The  tendency  to  excite  delusions  and 
suspicions,  and  in  other  ways  to  aggravate  the  patient’s  condition,  must  be 
taken  into  account,  and  determined  whether  the  gain  hoped  for  is  to  be  an 
equivalent  for  the  disturbance  produced. 

Stimulants. — Malt  drinks,  wine,  and  wine-whey  are  administered  as  ad- 
juvants to  tonics,  and  alcoholic  stimulants  when  their  use  is  indicated  as 
shown  by  a feeble,  compressible  pulse,  a cool,  soft  skin,  and  a tendency  of 
the  tongue  to  dry. 

Opium  and  its  Preparations. — Opium  or  its  preparations,  and  the  salts 
or  principles  of  opium,  are  occasionally  prescribed  to  meet  exigencies  as 
occur  in  general  practice,  but  not  to  be  taken  continuously.  In  certain 
forms  of  melancholia,  attended  with  wakefulness,  a dilated  pupil,  a soft, 
compressible  pulse,  some  of  the  preparations  of  opium  appear  to  have  an 
excellent  effect  in  producing  sleep.  In  acute  mania,  however,  with  small 
pupil,  fever,  the  first  effect  may  be  to  produce  a temporary  tranquility,  but 
the  secondary  results  are  not  satisfactory.  The  great  objections  to  their 
use  are  the  disturbance  and  arrest  of  the  functions  of  digestion,  congestion 
of  the  capillary  circulation,  the  delirium  which  results  from  the  drug  itself, 
and  the  tendency  to  rapid  dementia  from  its  prolonged  administration. 

Digitalis. — Rarely  used  in  treatment  of  the  insane,  except  as  certain 
affections  of  the  heart  appear  to  influence  the  cerebral  circulation,  and  in 
the  stage  of  paresis , attended  with  continuous  noisy  demonstrations  over 
which  the  drug  appears  to  exercise  a positive  control. 

Hyoscyamus. — Of  all  the  drugs  used  in  the  treatment  of  the  insane,  no 
one  appears  to  be  more  uniformly  relied  upon  for  its  hypnotic  effects  in 
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mania  and  melancholia,  and  in  controlling  the  excessive  muscular  activity 
of  mania.  The  varied  experience  with  this  drug  seems  to  be  due  to  the 
fact  that  there  is  a difference  in  the  physiological  effects  of  the  leaves  of  the 
plant,  depending  probably  upon  its  habitat.  The  leaves  and  preparations 
of  the  American  plant  are  comparatively  inert.  The  English  leaves  and 
their  preparations  are  satisfactory  and  reliable.  Hyoscyamus  may  be  ad- 
ministered continuously  without  disturbing  the  digestive  organs  or  un- 
favorably affecting  the  circulation. 

Gonium. — Rarely  prescribed  in  the  treatment  of  the  insane,  for  the  reason 
that  no  satisfactory  experience  seems  to  be  established. 

Chloral . — A valuable  hypnotic  for  occasional  use,  particularly  when  it 
is  desirable  to  procure  sleep,  or  some  immediate  effect,  as  in  acute  delirious 
mania,  in  the  maniacal  demonstrations  attending  mania,  and  to  prevent  the 
immediate  and  rapid  recurrence  of  convulsions  in  the  status  epilepticus. 

Ergot. — Only  occasionally  administered  with  good  effect ; sometimes  in 
epilepsy,  and  in  the  variable  stages  of  Paresis. 

Bromide  of  Potassium. — A medicine  used  both  occasionally  and  con- 
tinuously, and  with  most  excellent  results  in  mania,  epilepsy,  and  insomnia, 
until  [its  objectionable  physiological  effects  are  produced.  Bromide  of 
potassium,  with  tincture  of  hyoscyamus  and  the  fluid  extract  of  cannabis 
indica,  forms  an  excellent  hypnotic  for  hospital  use. 

Tonics. — The  condition  of  insanity  is  so  uniformly  due  to  exhausting, 
depressing,  and  debilitating  influences,  and  is,  in  itself,  a state  of  mental 
and  physical  enfeeblement,  that  it  rarety  occurs  that  the  insane  do  not  re- 
quire and  receive  what  are  called  tonics.  The  tonics  usually  prescribed 
are  iron  and  its  preparations,  quinine,  and  strychnia,  singly  or  combined. 

To  the  list  of  particular  remedies  named  in  the  circular  letter,  the  follow- 
ing have  important  properties  in  the  treatment  of  the  insane,  viz : 

Hyoscyamine , ( Hyoscyamia  Puriss.  Grist,  alb.  leviss , E.  Merle , Darm- 
stadt.')— An  active  principle  of  hyosc}Tamus,  administered  with  caution 
and  judgment  hypodermically  or  by  mouth,  in  states  of  mania  attended 
with  excessive  motor  restlessness — propensity  to  destructiveness — is  a 
valuable  and  decided  medicine  in  hospital  practice.  Its  use  is  followed  by 
tranquility,  prolonged  sleep,  and  often  by  a complete  change  in  the  manner 
of  the  patient.  It  is  not  prescribed  to  weak  and  debilitated  patients. 

Bromide  of  Sodium. — \n  hypnotic  used  constantly  and  continuously  in 
all  cases  and  conditions  where  bromide  of  potassium  is  supposed  to  be  of 
advantage,  but  in  preference  to  it.  Experience  shows  it  may  be  administered 
continuously  for  longer  periods  without  producing  the  undesired  physio- 
logical effects  produced  by  bromide  of  potassium.  It  is  administered  in 
mania,  melancholia,  puerperal  mania,  paresis,  and  epilepsy,  alone  or  in 
combination  with  hyoscyamus  or  cannabis  indica. 

Cannabis  Indica. — A narcotic  administered  continuously  in  mania  and 
melancholia,  sometimes  with  excellent  results  and  without  disturbance  of 
the  bodily  functions. 
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The  Moral  Treatment 

of  the  insane  comprises  all  the  arrangements  of  a hospital  that  may  tend  to 
promote  the  comfort  of  the  recent  cases  under  treatment,  as  well  as  the  in- 
sane of  the  chronic  class  “ who  may  have  partially  recovered,”  are  station- 
ary, “ and  yet  unfit  to  he  discharged.”  It  embraces  the  plans  of  the  build- 
ings, so  that  the  patients  may  be  classified  according  to  their  mental  or 
social  condition,  pleasant  sitting-rooms,  decoration  of'  the  walls  with  pic- 
tures, and  by  painting  to  produce  some  variety,  reasonable  means  of  diver- 
sion, exercise,  and  employment.  What  is  of  importance,  second  only  to  the 
medical  organization,  is  the  creation  and  training  of  an  excellent  body  of 
attendants,  who  will  perform  intelligently,  kindly,  and  patiently  the  dis- 
agreeable as  well  as  the  agreeable  work  of  a hospital,  as  directed.  It  com- 
prehends all  the  plant,  organization,  and  system  that  maybe  deemed  essen- 
tial or  advisable  to  the  comfortable  residence  and  surroundings  of  a hospital 
and  home  residenceTor  the  insane. 

Restraint  and  coercion. — The  circular  requests  information  as  to — 

a.  “ Kinds  of  mechanical  restraint  or  coercion  for  restraining  the  vio- 
lence of  patients , and  for  the  security  of  suicidal  patients  at  night f &c. 

It  may  be  stated,  as  a rule,  that  mechanical  restraint  may  be  wholly  dis- 
pensed with,  in  every  case,  to  the  extent  that  personal  attendance  may 
be  substituted  in  its  place.  It  is  also  a repeatedly  confirmed  experience 
that,  as  mechanical  restraint  is  dispensed  with  in  a hospital,  the  standard 
of  the  service,  and  the  comparative  quietude  and  order  improve.  As 
the  standard  of  service  for  several  and  uncontrollable  reasons  will  not 
admit  of  the  total  disuse  of  mechanical  means  of  restraint  under  all  cir- 
cumstances, its  use  may  be  justified  in  extreme  cases  where  there  is  a strong 
tendency  to  denude  the  person,  for  surgical  and  suicidal  reasons  and  tenden- 
cies, and,  temporarily,  to  secure  a horizontal  position  in  cases  of  debility 
and  exhaustion,  attended  with  a persistent  tendency  to  assume  an  erect 
position.  In  all  these  cases,  it  should  be  fairly  determined  that,  on  the 
whole,  it  is  safer,  more  humane,  and  attended  with  less  irritation  to  substi- 
tute mechanial  restraint  for  personal  attendance,  with  the  irritation  attend- 
ing a constant  struggle.  In  this  hospital  it  is  so  seldom  applied  that  it 
may  be  regarded  as  practically  abolished.  If  in  any  case  it  were  directed, 
a leather  camisole  or  jacket  with  endless  sleeves,  a leather  muff,  or  the 
Wyman  bed-strap  would  be  used  to  secure  rest  in  a horizontal  position. 

b.  Suicidal  Gases. — The  provision  for  care  of  suicidal  patients  at  night  is 
the  assignment  of  an  attendant  to  the  room  of  the  patient,  and  surveil- 
lance by  night  attendants.  The  most  efficient  arrangement  for  a public 
hospital  to  make  for  the  night  care  of  suicidal  patients  is  to  collect  them 
in  a dormitory  and  establish  a special  night  service  of  attendants  to  observe 
them  every  moment.  Yet  experience  has  shown  that  wherever  these  pro- 
visions have  been  carried  out  suicides  have  occurred. 

c.  Occupation  and  Amusements. — The  employment  of  patients  in  a hos- 
pital will  always  depend  upon  the  class  received,  and  must  be  distinguished 
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from  occupation  and  diversion.  The  large  proportion  of  the  patients  of  this 
hospital  come  from  a class  never  occupied  with  the  various  work  that  is 
usually  conducted  about  a hospital.  Of  the  value  of  employment  where  it 
is  practicable,  there  can  be  no  question.  It  is  one  of  the  moral  agencies 
which  may  be  brought  to  bear  upon  the  disordered  mental  state  to  convert 
the  operations  of  the  human  mind  into  normal  channels  of  thought  and 
exercise.  The  diversion  of  a large  proportion  of  the  insane  from  a mental 
state  of  hebetude  and  indolence,  in  which  they  are  incapable  of  self-support 
or  self-preservation,  to  the  usual  and  ordinary  avocations  of  life  is%a  result 
to  be  achieved  second  only  to  recovery.  The  habits,  sleep,  and  physical 
condition  are  improved,  life  is  rendered  more  tolerable,  mental  quietude  is 
promoted,  and  paroxysmal  excitement  is  lessened. 

The  means  for  amusement,  diversion,  and  occupation  consist  of  the 
assembling  of  patients  every  veek-day  evening,  excepting  those  of  the 
summer  months,  for  lectures,  in  connection  with  stereopticon  views,  read- 
ings, music,  and  calisthenic  exercises ; the  assembling  of  female  patients 
in  the  parlor  for  sewing  and  reading,  under  the  charge  of  persons  desig- 
nated as  companions.  At  each  department  there  are  billiard  tables.  At 
the  department  for  women  there  are  two  detached  museum  buildings,  where 
patients  may  be  assembled  outside  of  the  hospital  building.  The  grounds 
of  the  departments  for  men  and  women  are  tastefully  planted  with  full- 
grown  trees.  There  are  several  ornamental  pavilions,  affording  opportu- 
nity for  rest  and  repose.  Upon  the  grounds  of  each  department  are  circuit 
drives  and  dry  board-walks  quite  one  mile  in  extent.  These  are  used  daily- 
Three  carriages  are  engaged  daily  in  taking  patients  about  the  grounds  and 
to  Fairmount  Park,  which  is  readily  accessible  from  the  hospital.  All  of 
the  plant  and  details  we  have  mentioned  show  the  foresight  and  value 
which  the  first  physician-in-chief  of  this  hospital,  the  late  Dr.  Kirkbride, 
attached  to  the  moral  treatment  and  surroundings  of  the  insane. 

Divine  Worship. — As  many  of  the  insane  are  capable  of  appreciating, 
and  are  susceptible  to,  religious  influences,  and  the  withholding  of  such 
privileges  during  their  enforced  residence  would  be  regarded  an  unreason- 
able deprivation,  such  patients  as  desire  assemble  to  listen  to  selections 
from  the  Bible,  reading,  and  sacred  music,  conducted  by  one  of  the  medical 
officers. 


Practice  Pursued  at  Burn  Brae,  a Private  Licensed  Hospital  at  Clif- 
ton Heights,  Delaware  County,  Pennsylvania,  as  described  by  Dr. 
Robert  A.  Given,  Proprietor  and  Physician. 

Diet. — Our  experience  goes  to  prove  that  in  all  varieties  of  mental  dis- 
order a generous  diet  is  clearly  indicated.  A liberal  supply  of  fruit  and 
fresh  vegetables  is  of  great  importance. 

Bathing , as  a matter  of  course,  we  consider  absolutely  necessary  for  pur- 
poses of  cleanliness.  We  have  found  the  warm  bath  useful  to  alla}r  excite- 
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ment  and  promote  sleep,  and,  when  indicated,  the  application  of  cold  to  the 
head  proves  of  benefit.  We  use  hot  pediluvia  when  indicated,  but  never 
the  shower  or  douche. 

Blood-letting  we  do  not  resort  to  ; counter-irritation  rarely  ; emetics  and 
antimonials  never. 

Purgatives  are  used  occasionally  ; but  to  overcome  the  constipation  so 
habitual  among  the  insane,  we  prefer  a pill  of  podophyllin,  combined  with 
extracts  of  belladonna,  nux  vomica,  hyoscyamus,  colocynth  and  taraxa- 
cum, in  sjnall  and  continued  doses,  to  the  use  of  active  purgatives.  The 
pulv.  gHcerrhizae  comp.,  (German  phar.,)  and  the  elixir  rhamni  frang, 
(buckthorn  bark,)  we  have  found  to  be  excellent  and  agreeable  laxatives. 
Warm  enemeta,  often  repeated,  will  be  found  of  utmost  service  in  clearing 
away  the  masses  of  impacted  faeces  from  the  lower  bowel — a state  of  affairs 
very  frequently  found  to  be  the  case  with  patients  on  admission,  and  very 
liable  to  recur  unless  close  attention  is  paid  to  that  particular  object ; of 
course,  in  addition  to  these  remedies,  attention  must  be  paid  to  hygiene 
and  diet. 

Stimulants. — In  cases  of  acute  delirium,  when,  from  excitement,  violence y 
and  loss  of  sleep,  the  patient  becomes  worn  out  and  in  danger  of  sinking 
from  exhaustion,  his  life  depends  upon  the  support  of  stimulants  and  nour- 
ishment, we  find,  in  such  cases,  milk-punch,  egg-nogg,  brandy,  and  beef-tea 
to  be  indispensable.  A glass  of  milk-punch  at  bed-time  will  often  procure 
sleep  when  medicines  fail.  Stimulants  are  often  found  necessary  in  chronic 
cases  with  debility  ; care  and  moderation  should  be  exercised  in  their  use. 

Opium  we  usually  givp  in  the  form  of  sulphate  of  morphia,  and  with 
good  effect  in  melancholia,  in  moderate  doses,  hypodermically  in  acute  deli- 
rium to  allay  excitement  and  procure  sleep. 

Tonics. — In  all  cases  where  there  is  a low  vitality,  and  want  of  tone, 
we  find  tonics  of  great  value.  Iron,  strychnia,  quinine,  and  phosphorus > 
as  the  case  may  indicate,  in  combination  with  other  bitter  tonics,  are  all 
excellent.  Zinc,  in  cases  with  hysteria.  Arsenic  is  a valuable  tonic  as  well 
as  alterative. 

Bromide  of  Potassium. — In  acute  cases,  with  excitement,  we  have  found 
it  act  well  as  a sedative.  In  epilepsy,  we  have  used  it  with  varying  results. 
It  is  of  chief  value  in  cases  where  there  is  congestion,  vertigo,  sensation 
of  tightness,  or  other  indications  of  hypersemia.  We  have  found  that  small 
doses  of  bromide,  combined  with  chloral  and  morphia,  will  frequently  allay 
excitement  and  induce  sleep  where  a larger  dose  of  either  will  fail. 

Chloral. — Never  given  in  doses  of  more  than  grs.  xxx,  and  usually  in 
combination  with  bromide  of  potash. 

Hyoscyamus. — We  give  the  tincture  usually  in  combination  with  bromide,, 
in  some  cases  of  melancholia  and  monomania,  and  with  chloral  in  delirium 
tremens.  Hypodermically,  hyoscyamin  proves  useful  to  allay  the  excite- 
ment in  noisy  and  violent  cases.  Hyoscyamin,  combined  with  morphia,  in 
small  doses  internally,  have  proved  beneficial  in  melancholia. 
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Moral  Treatment. 

Restraint  or  Coercion. — Mechanical  restraint  we  rarely  resort  to.  A 
eamisole,  with  long  sleeves,  made  of  strong  muslin,  is  what  we  generalhr 
use  when  restraint  is  necessary  for  the  safety  of  the  patient  and  the  pro- 
tection of  others. 

Leather  bracelets  and  muffs  we  also  used  in  the  past,  but  they  have  been 
discarded.  Suicidal  patients  are  invariably  under  the  supervision  of  a 
special  attendant  day  and  night. 

Occupation  and  Amusements. — We  encourage  our  inmates  to  employ  and 
amuse  themselves  by  every  possible  means.  The  in-door  games  of  chess, 
draughts,  back-gargmon,  cards,  dominoes,  parlor  quoits,  billiards,  ten-pins, 
shuffle-board,  battledore,  &c.,  as  well  as  the  out-door  amusements  of  croquet, 
lawn  tennis,  quoits,  ball,  and  boating,  are  provided.  The  grounds  are  ex- 
tensive, and  afford  ample  scope  for  walking  exercise.  Many  patients  take 
long  walks  in  the  surrounding  country.  A carriage  is  kept  solely  for  the 
use  of  the  patients,  and  daily  drives  are  taken. 

Sewing  and  fancy  work  by  the  ladies,  and  reading,  writing,  &c.,  are  en- 
gaged in  daily  by  all  so  inclined.  There  is  a large  amusement-hall  attached 
to  the  institution  and  music,  dancing  and  various  other  entertainments  pro- 
vided. Books,  papers,  and  periodicals  are  amply  supplied. 

Divine  Worship. — All  who  are  able  attend  at  the  regular  Sunday  services 
in  the  large  hall.  Those  so  disposed  can  attend  the  services  of  the  churches 
in  the  immediate  neighborhood.  All  who  are  present  take  interest  in  the 
exercises,  but  we  cannot  report  any  effect,  either  for  good  or  the  contrary. 


Practice  pursued  in  Philadelphia  Hospital,  as  described  by  Dr.  David 
D.  Richardson,  Physician-in-Chief. 

Diet. — In  the  earlier  stages  of  all  forms  of  insanity,  particularly  where 
food  is  refused  from  the  delusive  fear  of  poison,  or  that  the  patient  is  com- 
manded not  to  eat,  the  food  must  be  of  the  most  concentrated,  nutritious, 
digestible  kind,  viz:  Milk,  cream,  milk-punch,  egg-nog,  beef-tea,  beef  es- 
sence, rich  soups,  corn-starch,  custards,  &c.  It  becomes  necessary,  in 
many  of  these  cases,  to  feed  with  the  nasal  tube.  Under  these  circum- 
stances, liquid  diet  is  used. 

For  the  sub-acute  and  chronic  insane  of  all  forms,  the  diet  should  be 
diversified,  particularly  should  there  be  abundance  of  vegetables  and  fruits 
Nothing  seems  to  contribute  so  much  to  the  comfort  and  good  humor  o’ 
the  insane  as^generous  feeding ; the  majority  of  them  seem  to  u live  to  eat.” 

In  acute  melancholia  and  acute  dementia,  stimulants  and  condiments  are 
indicated. 

Bathing. — Warm  and  cold  bathing  are  frequently  resorted  to,  with 
b3nefit.  The  shower-bath  and  cold  douche  afford  so  much  room  for  abuses 
that  we  have  deemed  it  expedient  long  since  to  abolish  them. 
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Therapeutics — Blood-letting. — In  this  department,  topical  and  general 
blood-letting  are  not  employed  as  means  of  treatment  in  insanity.  For  in- 
tercurrent diseases  they  have  been  occasionally  used  with  good  results. 
The  same  may  be  said  of  counter-irritants,  emetics,  purgatives,  and  anti- 
monials. 

Stimulants , such  as  porter,  whiskey,  or  wine,  with  milk  or  egg,  or  both, 
are  frequently  indispensable  remedies  in  the  treatment  of  a majority  of  the 
cases  received  by  us.  The  alms-house,  station-houses,  and  Moyamensing 
prison,  whence  we  draw  a large  proportion  of  our  population,  are  not  noted 
for  their  salubrious  surroundings.  Malaria  is  frequently  a complication, 
necessitating  the  free  administration  of  sulphate  of  quinine,  cinchonia,  and 
quinidia. 

Opium  and  its  preparations  are  used  with  exceeding  care  and  solicitude, 
the  opium  habit  being  easily  established,  and  obviated  with  so  much  dif- 
ficulty. 

Digitalis  has  been  given  occasionally  for  several  years,  in  cases  where  a 
heart  tonic  was  indicated ; our  experience  with  it,  under  other  circum- 
stances, has  not  been  encouraging;  we  have  doubted  whether  the  benefits 
were  commensurate  with  the  risks. 

Ryoscyamus  is  a most  reliable  remedy ; we  have  used  it  in  acute  mania, 
chronic  mania,  epileptic  mania,  and  delusional  insanity  with  satisfactory 
results. 

We  have  discontinued  the  use  of  hydrocyanic  acid,  per  se , but  as  devel- 
oped in  the  infusion  of  wild  cherry,  we  think  we  have  had  good  results 
with  it  as  a calmative  and  tonic,  in  cases  of  insanity  consequent  upon 
masturbation. 

Gonium , as  a quieter  of  the  excessive  and  almost  incessant  motor  tend- 
ency of  acute  mania,  is  a valuable  remedy,  but  it  is  too  powerful  in  its 
action  on  the  respiratory  muscles  to  be  given  indiscriminately  ; when  there 
is  lung  complication,  it  should  be  administered  with  exceeding  caution, 
and  should  be  withheld  when  the  slightest  evidence  of  blueness  of  the 
lips,  or  embarrassment  of  respiration  supervenes.  In  mania,  complicated 
with  chorea,  there  is  no  remedy  comparable  to  conium. 

Chloral  produces  a condition  very  like  natural  sleep  ; some  cases  appear 
to  be  refreshed  and  rested  after  taking  it,  but  as  a general  soporific  it 
should  be  given  with  an  eye  to  the  fact  that  it  occasionally  acts  with  un- 
expected potency  ; it  is  absorbed  and  diffused  rapidly  into  the  blood.  We 
have  seen  violent  maniacal  cases  asleep  within  five  minutes  after  taking 
twenty  grains;  this  is,  however,  not  usual.  In  cases  where  the  hypnotic 
effect  is  not  produced,  the  maniacal  excitement  is  often  increased,  and*  there 
follows  headache,  anorexia,  and  lassitude. 

The  sopor  continues  from  two  to  seven,  sometimes  nine,  hours.  When 
the  patient  sleeps  but  two  hours,  it  is  not  well  to  repeat  the  dose,  as  the 
comfort  produced  does  not  warrant  the  risks  incurred  of  paralysis  of  the 
heart.  An  absolutely  sound  heart  is  a sine-qua-non  to  the  administration 
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of  chloral  uncombined.  We  have  not  given  this  remedy  alone  for  eight- 
years  ; many  patients  who  took  it  seemed  to  suffer  from  ophthalmia,  nausea, 
and  indigestion.  We  find,  in  this  hospital,  that  12  grs.  of  chloral  and  20 
grs.  of  the  bromide  of  potassium  is  an  efficient  ordinary  dose,  and  that 
the  ill  effects  of  chloral  are  prevented  by  the  mixture. 

Ergot. — Our  experience  with  ergot  has  been  chiefly  as  an  internal  hem- 
ostatic, in  the  various  hemorrhages,  viz:  Haemoptysis,  epistaxis,  purpura 
haemorrhagica,  uterine  and  renal  hemorrhages.  Following  the  example  of 
Crichton  Browne,  we  have  used  it  in  chronic  epileptic  and  recurrent  mania T 
though  not  with  the  same  results. 

Bromide  of  Potassium  has  unquestionable  influence  in  diminishing 
sexual  desire  and  the  power  of  erection.  In  insanity  caused  by,  or  com- 
plicated with,  masturbation  it  is  a valuable  agent.  ■ As  a hypnotic,  in  all 
forms  of  mania,  especially  epileptic  mania,  it  is  a valuable  remedy. 

An  important  point  to  be  borne  in  mind  in  the  bromide  treatment  is  the 
necessity  for  intermitting  or  withholding  the  medicine  for  one,  two,  or 
three  weeks.  If  this  precaution  is  not  observed,  there  is  apt  to  supervene 
anaemia,  acne,  foetid  breath,  feeble  action  of  heart,  tremulous  movements 
in  walking,  and  dementia.  When  the  insanity  is  of  the  depressed  variety* 
it  is  best  to  combine  the  bromide  with  tonics,  especially  citrate  of  iron 
and  quinine,  citrate  of  iron  and  strychnia,  or  Huxham’s  tincture. 

Tonics. — For  mineral  and  vegetable  tonics  we  find  urgent  demand.  In 
all  varieties  of  insanity  there  is,  sooner  or  later,  a tendency  to  a trophic 
degeneration;  the  remedies  which  obviate  or  retard  tissue  waste  are  those 
indicated,  and,  in  our  experience,  tonics  subserve  the  purpose. 

Antispasmodics. — Tn  melancholia  and  acute  dementia,  and  in  any  form 
of  insanity  where  there  is  a tendency  to  depression,  we  use  anti-spasmodics 
as  cardiac  stimulants  and  promoters  of  cutaneous  circulation.  It  has 
seemed  to  us  that  they  energize  the  brain  functions,  and  induce  a happier 
and  more  tolerant  condition  of  things. 

Hyoscyamin , Morphia. — We  have  used  but  two  narcotics  hypodermically 
in  the  treatment  of  insanity,  viz:  Hyoscyamin  and  morphia.  We  prefer 
hyoscyamin  to  morphia,  and  only  use  the  latter  when  the  former  fails  to 
produce  the  desired  effect.  Hyoscyamin  seems  to  be  indicated  in  all  forms 
of  mania.  It  is  an  excellent  soporific,  but,  like  many  of  the  narcotics,  pro- 
duces a tolerant  effect,  necessitating  the  gradual  increase  of  the  dose.  Its 
action  is  powerful,  often  producing  a condition  as  limp  as  death — we  take 
it  up  “ tenderly  and  handle  with  care.” 

We  hold  that  insanity  is  as  amenable  to  treatment  as  diseases  generally 
are.  We  ignore  the  idea  that  there  are  specific  remedies  for  certain  forms 
of  insanity.  Those  who  are  most  familiar  with  the  insane  know  that  many 
cases  are  sui  generis , and  require  to  be  studied  alone,  and  that  remedies 
adapted  to  some  utterly  fail  in  other  individuals  apparently  identically 
affected. 

Restraint  or  Coercion . — Mechanical  restraint  is  applied  with  great 
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reluctance  by  us.  The  muff,  wristbands,  and  continuous  sleeves  constitute 
our  entire  apparatus.  Often  for  weeks  no  restraint  whatever  is  used ; it 
is  always  a dernier  ressort.  We  think  it  is  indicated  when  patients  con- 
stantly denude  their  persons,  or  are  guilty  of  indecent  practices  or  self- 
injury;  also  where  there  is  long-continued  violence,  not  controlled  by 
narcotics  and  other  medicinal  agents. 

Suicidal  Coses  generally  wear  a muff  at  night,  and  the  attendants  are 
required  to  give  especial  attention  to  them.  During  the  day,  they  are 
associated  with  other  patients,  and  closely  watched  by  the  attendants. 

Occupation. — Work  for  most  cases  is  the  best  means  of  bodily  and  mental 
employment.  This  we  try  to  encourage  as  far  as  possible  in  the  absence 
of  shops  and  proper  appliances. 

The  female  patients  are  engaged  in  sewing,  washing,  and  ironing  ; also  in 
doing  the  work  of  chambermaids.  They  make  all  of  the  clothing  and  bed- 
ding for  the  entire  department.  The  men  are  employed  about  the  wards 
and  yards,  but  their  labor  is  not  so  much  a success  as  that  of  the  females, 
for  want  of  proper  means 

Amusements. — After  working  hours,  many  of  those  who  work,  and  some 
who  will  not,  enjoy  themselves  with  games,  viz:  Cards,  checkers,  music, 
etc. 

We  also  have  balls,  concerts,  magic-lantern  exhibitions,  theatricals,  etc. 

Constant  employment  and  diversion  are  important  factors  in  treatment. 

Divine  Worship. — On  Sunday  afternoon,  ten  months  in  the  year,  we 
have  religious  services  for  Protestants.  The  Catholic  members  of  our 
household  go  to  their  duty  every  Sabbath,  and  often  during  the  week,  at 
their  chapel  in  the  alms-house.  The  effect  of  these  services  we  believe  to 
be  good  ; at  all  events,  the  patients  appear  to  enjoy  them,  and  that  fact  has 
encouraged  us  to  continue  them.  Our  and  the  patients’  friends,  Rev.  Mr. 
Pierson  and  Father  McElhone,  visit  the  institution  almost  daily,  casting 
oil  on  the  troubled  waters. 
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BRIEF  DESCRIPTION  OF  THE  PUBLIC  AND  PRIVATE  HOSPITALS 
IN  PENNSYLVANIA, 

Showing  the  results  of  investigation  into  the  management  of  the  hospitals 
during  the  past  year ; also , the  condition , care , and  treatment  of  the  pa- 
tients., &c .,  arranged  in  a manner  for  easy  reference. 

Pennsylvania  State  Eunatic  Hospital,  Harrisburg. 

For  the  Southern  District, 

Comprising  the  counties  of  Adams , Bedford , Berks , Blair , Cumberland , 
Dauphin , Franklin , Fulton , Hunting  ion , Juniata,  Lancaster,  Lebanon , 
Mifflin,  Perry,  Schuylkill,  and  York. 

Population  of  district  by  last  census,  919,868,  of  which  1,516  were  resi- 
dent insane,  a proportion  of  1.6  to  each  1,000  of  population. 

Location. — This  hospital  is  situated  two  miles  north-east  of  the  city  of 
Harrisburg,  and  is  reached  by  the  Pennsylvania  railroad,  Philadelphia  and 
Reading  railroad,  and  Northern  Central  railroad,  to  Harrisburg,  thence  by 
private  conveyance  to  the  hospital.  Its  Location  is  central  to  the  mass  of  pop- 
ulation it  is  designed  to  accommodate.  It  is  in  a rural  district,  upon  a pla- 
teau of  ground  about  seventy  feet  above  the  surrounding  country.  The  soil 
is  shale  with  a sub-soil  of  clay. 

Buildings.—' The  corner-stone  of  the  buildings  was  laid  April  7,  1849, 
and  they  were  completed  and  delivered  to  the  commissioners  April  10, 
1851.  No  accommodations  having  been  made  for  the  violent  and  noisy  pa- 
tients, buildings  for  this  class  were  commenced  in  the  summer  of  1851  and 
completed  in  the  following  year.  Their  original  cost,  including  infirmaries 
subsequently  erected,  was  about  $169,000.  The  funds  were  obtained  by 
State  appropriations. 

The  hospital  consists  of  a centre  building  and  wings  extending  in  a lineal 
direction  on  each  side  so  that  the  whole  length  is  six  hundred  and  eighty 
feet.  The  wings  are  so  constructed  that  the  second  extension  recedes 
twenty  feet  behind  the  first  and  the  third  the  same  distance  behind  the  sec- 
ond, so  that  the  second  and  third  extensions  of  the  wings  on  each  side  of 
the  centre  building  are  open  at  both  ends,  which  renders  them  light  and 
cheerful,  and  insures  a natural  ventilation.  The  centre  building  rises  three 
stories  above  the  basement  or  ground  floor,  and  has  a large  Tuscan  portico 
with  a flight  of  twenty  steps  to  the  main  entrance,  and  is  surmounted  by  a 
large  dome. 

Capacity. — The  hospital  was  originally  designed  for  300  patients,  but  the 
erection  of  infirmaries  increased  the  capacity  so  that  200  patients  of  each 
sex  can  be  comfortably  accommodated.  It  is  so  constructed  as  to  effect- 
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ually  separate  the  sexes.  Portions  of  the  building  are  four,  three,  and  two 
stories  high.  It  has  no  basement  stories  below  the  level  of  adjoining  ground. 
Lightning  conductors  are  attached  to  the  building. 

Provision  against  Fire. — The  buildings  are  not  fire-proof,  but,  on  the  con- 
trary, are  about  as  insecure  against  accident  by  fire  as  they  can  be  made; 
many  of  the  flues  conveying  the  heated  air  are  of  wood,  unlined  by  any  metal- 
lic substance.  The  stairways  are  all  of  iron  and  walled  up  to  make  fire-proof, 
and  are  about  the  best  part  of  the  building.  Provision  against  fire  consists 
of  hose  in  all  of  the  wards,  but  the  chief  reliance  is  upon  five  hundred 
feet  of  two  and  one  fourth  inch  hose  and  a steam  pump  in  the  boiler  house. 
There  are  no  special  arrangements  for  escape  in  case  of  fire  except  by  the 
stairways. 

Heating  and  Ventilation. — The  buildings  are  warmed  by  steam,  chiefly, 
indirect  system,  and  the  entire  system  needs  reconstruction.  The  usual  tem- 
perature maintained  in  winter  is  trom  65  to  72  degrees.  The  bath-rooms  are 
insufficiently  heated.  The  downward  ventilation  of  the  water-closets  is  good, 
but  the  ventilation  of  the  building  is  bad  from  the  quality  of  the  air  driven 
through  it  by  the  fan.  The  air  is  impure  and  loaded  with  damp  moisture 
absorbed  from  the  tunnels  in  the  cellar  while  being  driven  through  them 
to  the  steam  radiators.  The  ground  floor  of  the  tunnels  is,  in  many 
places,  covered  with  mud  and  water  to  a depth  which  sometimes  renders 
them  almost  impassable. 

The  foregoing  condition  of  the  buildings  has  existed  for  a long  time,  and 
been  officially  brought  to  the  notice  of  the  trustees  of  the  hospital  and  the 
Legislature;  with  what  result  may  be  ascertained  from  the  following  sum- 
mary of  the  efforts  made. 

As  far  back  as  October  20,  1881,  the  condition  of  the  hospital,  remedy 
for  the  defects,  and  its  liability  to  become  a crematory  for  the  afflicted  pa- 
tients within  its  walls,  were  known, and  attention  called  to  them  as  follows: 

aThe  heating  apparatus  is  of  such  a character  as  to  invite  a fearful  con- 
flagration, and  the  ventilation  is  most  imperfect.  In  the  cellar,  the  steam 
pipes  rest  on  wooden  trestles,  are  surrounded  by  a large  amount  of  dry 
wood,  and  are  in  close  proximity  to  a lath  and  plastered  ceiling.  This  com- 
oustible  material  is  constantly  exposed  to  the  extreme  heat  of  a net  work  of 
pipes  and  radiators.  The  heat  is  carried  to  the  various  parts  of  the  building 
by  means  of  wooden  flues  which  are  unlined  by  any  fire-proof  material,  and 
not  only  invite  combustion,  but,  in  case  of  a fire  originating  in  any  part  of 
the  cellar,  would  most  speedily  carry  the  flames  to  every  part  of  the 
building.” 

On  October  31,  1881,  the  Board  of  Public  Charities  addressed  a commu- 
nication to  the  trustees  of  the  hospital  giving  the  result  of  a visit  made 
to  the  institution  on  12th  instant,  using  the  following  language: 

“ In  passing  through  the  wards  occupied  by  female  patients,  it  was  evident 
from  the  condition  of  the  atmosphere  *****  that  the  ventilation 
was  very  defective. 

In  order  to  learn  the  cause  and  where  to  apply  the  remedy,  the  boiler 
and  engine  house,  air-ducts,  and  basement  were  visited  and  examined,  and 
we  were  satisfied  that  the  foul  and  unwholesome  air  in  the  wards  came  from 
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the  improperly  arranged  and  constructed  heating  and  ventilating  apparatus. 
We  also  found  that  much  of  the  steam  piping  and  other  iron  work  is  placed 
in  close  proximity  to  the  wood  work,  and  that  ihe  hot  air  flues  which  con- 
vey the  heat  from  radiators  in  the  air-ducts  through  the  hospital  are  con- 
structed of  wood,  or,  in  some  instances,  lathed  with  wood  and  plastered  on 
the  outside.  This  we  believe  to  be  dangerous,  and  liable,  at  any  time,  to 
t^ke  fire.  From  the  foregoing  facts,  and  for  the  reason  that  the  joists  and 
floors  immediately  over  the  air-ducts  are  of  w od,  we  fear,  should  a fire  oc- 
cur in  this  locality,  it  would  be  found  impossible  to  remove  the  inmates  in 
safety  or  to  save  the  building  from  total  destruction.” 

The  trustees  of  the  hospital  requested  Mr.  John  Sunderland,  a recog- 
nized authority  upon  hospital  construction,  to  make  an  examination  of  the 
building  and  report  what  measures  should  be  taken  to  remedy  the  existing 
danger  in  case  of  fire.  On  November  23, 1881,  he  made  the  following  report 
to  the  Board  of  Trustees  : 

“ Gentlemen  : After  inspecting  your  buildings  in  regard  to  the  danger 
of  fire,  I found  it  not  practical  to  alter  or  make  it  in  any  way  safe  unless 
by  the  expenditure  of  a large  sum  of  money.  After  the  expense,  you  would 
only  have  an  old  building  very  expensive  to  keep  in  repair. 

It  was  built  at  a time  when  there  were  but  few  persons  who  understood 
what  was  required  for  such  a building. 

From  the  time  it  has  been  occupied  to  the  present,  there  has  been  a con- 
tinual alteration  to  make  it  in  any  way  comfortable.  At  the  present  time, 
we  are  having  examples  from  all  directions  of  the  necessity  of  providing 
more  secure  protection  against  fire  for  persons  who  are  not  capable  of  tak- 
ing care  of  themselves,  and  more  particularly  the  insane. 

For  the  credit  of  the  State  and  economy,  I would  recommend  the  erec- 
tion of  a secure  building  on  the  present  site  or  any  other  that  would  be 
considered  more  advisable.  By  taking  this  site  and  placing  the  buildings 
in  the  rear,  much  of  the  old  material  could  be  used  in  the  erection  of  a new 
building.  I consider  the  responsibility  of  the  Board  of  Trustees  a very 
grave  position,  having  so  many  lives  at  stake  in  such  an  inflammable  build- 
ing. All  the  apparatus  you  could  bring  to  service  could  not  control  the 
flames  should  such  a calamity  occur. 

Very  respectfully, 

John  Sunderland.” 

During  the  session  of  the  Legislature  in  1883,  the  following  joint  resolu- 
tion was  passed  by  both  branches,  and  approved  by  the  Governor  on  April 
17,  1883: 

“ Resolved , (if  the  Senate  concur,)  That  a committee  of  five  be  appointed, 
three  of  the  House  and  two  of  the  Senate,  two  of  whom  shall  be  practical 
builders,  to  examine  the  State  lunatic  asylum  at  Harrisburg  and  to  report 
to  the  House,  as  soon  as  practical,  the  condition  of  said  buildings,  and  the 
propriety  of  the  erection  of  new  buildings  and  their  probable  cost.” 

In  pursuance  of  the  above  resolution,  Messrs.  Burnite,  Fry,  and  Parcels, 
of  the  House,  and  Herr  and  Vandergrift,  of  the  Senate,  were  appointed.  After 
thoroughly  inspecting  the  wards  and  cellars,  they  reported  unanimously 
as  follows  : 

“ Harrisburg,  April  20,  1883. 

We,  the  undersigned,  a joint  committee  consisting  of  two  of  the  Senate 
and  three  of  the  House,  appointed  with  the  approval  of  the  Governor  to  ex- 
5 Lunacy. 
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amine  the  State  lunatic  hospital  at  Harrisburg  and  report  to  the  House,  as 
soon  as  practicable,  the  condition  of  said  buildings  and  the  propriety  of  the 
erection  of  new  buildings  and  their  probable  cost,  beg  leave  to  submit  the 
following  report : 

We  visited  said  institution  and  gave  the  buildings  a most  careful  exami- 
nation. We  found  them  defective  in  the  following  particulars : They  were 
originally  erected  without  any  cellars.  Subsequently,  excavations  were 
made  beneath  the  buildings,  and  these  excavations  are  only  about  four  and 
a half  to  five  feet  deep  and  totally  devoid  of  light  or  ventilation. 

The  buildings  are  heated  by  steam  radiators  in  the  cellars,  and  hot  air  is 
forced  into  each  ward  through  wooden  flues.  The  wooden  flues  are  a most 
serious  objection.  Should  a fire  occur  in  the  lower  part  of  the  buildings, 
it  would  be  readily  communicated  through  these  wooden  flues  to  the  whole 
structure. 

The  buildings  are  ventilated  by  means  of  a fan,  stationed  outside  of  the 
main  building,  by  which  air  is  forced  through  tunnels  to  the  steam  radiators 
in  the  cellars.  These  tunnels  are  damp  and  musty,  as  is  also  the  air  in  the 
cellars.  It  will  be  readily  seen  that  a considerable  portion  of  this  air  is 
what  the  patients  must  ultimately  breathe.  The  sanitary  condition  of  the 
building  is,  therefore,  bad. 

The  question  of  making  the  needed  repairs  to  correct  these  evils  was 
fully  and  carefully  considered.  It  was  decided  that  it  would  require  a vast 
expenditure  to  put  the  buildings  in  a safe  and  sanitary  condition,  and  that 
the  State  would  have  an  old  building  when  done. 

In  consideration  of  these  facts,  we  recommend  that  new  buildings  be 
erected  at  a probable  cost  of  $500,000,  and  that  the  present  Legislature  ap- 
propriate $100,000  for  the  commencement  of  said  new  hospital  buildings. 

I).  C.  Burnite,  Chairman, 

Walter  H.  Parcels,  Secretary , 

H.  C.  Fry, 

C.  S.  Vandergrift,  Jr.” 

The  matter  was  referred  to  the  House  Appropriation  Committee,  which 
failed  to  concur  in  their  view  of  the  case,  but  recommended  that  $500  be  ap- 
propriated for  the  purpose  of  applying  metal  flues  to  the  building,  which 
was  adopted  by  the  Legislature. 

Drainage  is  by  terra-cotta  sewers,  beginning  at  six  inches  and  increasing 
to  twelve  inches.  All  the  drainage  is  into  a stream  beyond  the  property. 

Land. — There  are  141  acres  of  land  connected  with  the  institution. 
Original  cost,  $15,801.  The  original  farm  of  130  acres  was  presented  by 
the  citizens  of  Dauphin  county.  Of  the  whole  cost  of  the  farm,  the  commis- 
sioners of  the  count}"  paid  $4,500  and  the  citizens  $4,050.  In  1883,  the 
Legislature  appropriated  $600  to  purchase  a small  strip  of  land  adjoining 
the  hospital  property.  The  balance  of  land  acquired  was  paid  for  out  of 
the  general  funds  of  the  hospital. 

Present  value  of. land,  $17,600;  under  cultivation,  80  acres;  under  ad- 
ditional spade  husbandry,  12  acres.  The  usual  crops  are  raised,  including 
garden  vegetables. 

Water  svpply  is  obtained  from  two  sources — an  eight-inch  well,  695  feet 
deep,  of  excellent  quality,  also  from  a stream  which  passes  through  the 
property. 
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Official  Management. — The  official  management  of  the  institution  consists 
of  a board  of  nine  trustees.  Term  of  office,  three  years.  The  whole  board 
visit  the  hospital  annually,  and  a majority  quarterly.  Two  of  the  trustees 
are  non  residents  of  the  hospital  district ; of  the  trustees  residing  in  or  near 
Harrisburg,  two  are  designated  by  the  secretary,  of  whom  in  rotation  one 
visits  the  hospital  weekly,  and  two  others  are  designated,  who,  in  like  man- 
ner, visit  it  monthly.  Any  of  the  trustees  not  members  of  these  committees 
have  authority  to  visit  with  them.  The  accounts  are  rendered  quarterly 
to  the  Auditor  General  of  the  State. 

Receipts  and  Expenditures. — The  receipts  during  the  past  year  from  the 
Stale  were  $23,102  43,  from  private  patients,  $35,143  04;  indigent  patients 
$35,500  73.  Expenditures  during  the  same  period,  $93, 247  00.  Theaverage 
cost  per  week  for  maintenance  is  $4  11.  Average  number  of  patients,  403.3, 
viz:  188.9  males,  214.4  females. 

Executive  Officer. — The  executive  officer  of  the  institution  is  J.  Z.  Ger- 
hard, A.  M.,  M.  D.,  superintendent  and  physician.  He  assumed  charge 
February  1 4, 188 1 , having  previously  held  the  position  of  assistant  physician 
since  February  1,  1870.  Term  of  office,  ten  years.  Present  term  will  ex- 
pire February  14,  1891.  Compensation,  $2,500  per  annum,  with  living  for 
himself  and  family.  The  physician  of  female  department  is  Jane  K.  Garver, 
M.  Decompensation,  $1,200  per  annum,  with  living. 

Attendants. — There  are  twenty  males  and  twenty  females  who  are  employed 
exclusively  as  attendants.  Wages  of  males,  from  $14  to  $20;  of  females, 
$11  to  $14  dollars  per  month,  gradual^  increased  and  reach  the  highest 
figures  at  the  end  of  a year.  All  have  in  addition  their  living  and  washing- 
furnished.  There  are  also  two  males  and  four  females  employed  as  atten- 
dants, and  partly  in  other  capacities;  a male  supervisor,  at  $37 ; watchman, 
$22;  tailoress,  $15;  female  supervisor,  $20;  watchman,  $15 ; marker,  $15  ; 
seamstress,  $14  per  month. 

The  present  attendants  have  been  in  the  service  of  the  institution  as  fol- 
lows : Five,  (three  males,  two  females,)  over  ten  years ; two  females,  from 
three  to  five  years ; six,  (one  male,  five  females,)  two  to  three  years  ; ten^ 
(five  males,  five  females,)  one  to  two  years,  and  seventeen,  (eleven  males, 
six  females,)  under  one  year. 

Single  Rooms , Dormitories , Infirmaries , &c. — There  are  eight  wards  for 
each  sex,  of  which  twelve  have  day  rooms  in  connection  with  the  wards* 
In  the  male  wards,  there  are  75  single  rooms,  8x10  feet,  8 double  rooms, 
and  3 for  three  beds  each,  1 for  four  beds,  2 for  six,  3 for  seven,  3 for  eight, 
1 for  ten,  l for  twelve,  and  2 for  fourteen  beds  each.  The  arrangements  for 
the  female  patients  are  about  the  same.  Parts  of  certain  wards  are  used  as 
infirmaries. 

Reds  and  Bedding. — The  beds  consist  of  wire  web  bottoms ; hair,  felt, 
husk,  and  straw  mattresses.  The  bedding  is  changed  at  least  once  a week, 
and  some  much  more  frequently.  The  pillows  are  of  hair,  felt,  and  some  of 
feathers. 

Washing  and  Bathing. — Lavatories  are  provided  for  the  personal  washing 
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of  the  patients.  No  two  patients  are  permitted  to  wash  in  the  same  water 
All  the  patients  are  bathed  on  admission,  and  at  least  once  a week  after. 
Temperature  of  water  for  bathing,  95  degrees.  No  two  patients  are  al- 
lowed to  bathe  in  the  same  water  or  occupy  the  bath  at  the  same  time. — 
[See  page  38  and  41.] 

An  attendant  is  always  present  when  patients  are  bathing,  and  is  re- 
quired to  report  to  the  medical  officer,  any  marks,  wounds,  or  evidence  of 
disease  of  any  kind  which  may  be  observed  at  the  time  of  bathing.  All  the 
bath  tubs  are  well  supplied  with  warm  water,  soap,  towels,  etc. 

The  baths  are  used  solely  for  cleanliness.  A cold  or  shower  bath  is  never 
employed.  It  is  the  duty  of  an  officer,  but  not  a medical  one,  (unless 
deemed  necessary  by  the  superintendent,)  to  be  present  at  all  baths  given 
under  medical  order. 

Clothing . — The  clothing  is  sufficient  in  quality  and  quantity  for  the  sea- 
son of  the  year.  As  a rule,  the  patients  have  a Sunday  as  well  as  a week- 
day suit.  The  linen  and  underwear  of  patients  are  changed  at  least  once  a 
week,  and,  in  some  cases,  much  oftener.  Each  patient  has  two  suits  of  un- 
derwear. 1 

Classification . — The  patients  are  classified  to  the  extent  permitted  by  the 
sixteen  wards,  eight  for  each  sex.  The  aged,  dirty,  and  infirm  patients  oc- 
cupy the  fourth  floor  of  the  first  cross  section  (eighth  ward)  and  the  first 
floor  of  the  second  section  (fifth  ward.)  The  violent  and  noisy  are  removed 
as  far  as  possible  from  the  other  patients. 

The  unclean  habits  of  the  patients  are  corrected  by  training  and  care  on 
the  part  of  the  attendants,  who  encourage  them  to  use  commodes  at  regular 
intervals.  Injections  of  warm  water  in  the  evenings  have  also  been  used 
with  great  success. 

Airing  and  Exercising  Grounds. — There  are  about  12  acres  of  ground 
for  the  exclusive  use  of  patients  for  recreation  and  exercise,  protected, 
to  a certain  extent,  by  trees,  hedges,  and  high  board  inclosures.  The 
grounds  have  as  much  light,  sun,  and  prospect  as  possible.  The  patients 
have  about  two  hours  in  the  morning  and  the  same  in  the  afternoon  for 
open-air  exercise.  In  bad  weather  they  are  restricted  to  in-door  games, 
as  billiards,  checkers,  dominoes,  etc. 

Occupation  and  Amusements. — [See  page  40  and  42.] 

Divine  Worship. — [See  page  41.] 

Visitation  by  Friends. — The  friends  of  patients  generally  visit  them,  also 
directors  or  overseers  of  poor  at  irregular  intervals. 

Recent  Cases. — Directors  or  overseers  of  the  poor  do  not  send  all  cases 
of  insanity  to  the  hospital,  and  the  condition  of  patients  when  first  received 
often  shows  evidence  of  great  neglect,  mental  and  bodily,  being  often  such 
as  to  prevent  recovery.  A majority  of  the  indigent  insane  are  chronic  cases 
when  received. 

Restraint  and.  Coercion. — As  to  restraints,  the  superintendent  reports 
that  none  have  been  used  in  the  male  wards  since  May  24,  1882,  and  but 
very  little  in  the  female;  practically,  non-coercion  has  been  adopted  and 
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with  good  effect,  but  it  is  not  maintained  that  mechanical  restraint  should 
never  be  used.  Medical  restraint  is  not  used  for  coercion.  [See  page  40.] 
During  the  past  year,  there  were  only  8 females  restrained  by  camisole  for 
four  to  twelve  hours,  to  prevent  destructiveness  and  violence  to  others.  On 
September  30, 1884,  there  were  not  any  patients  under  restraint ; 4 females 
were  in  seclusion,  l for  destructiveness,  3 for  violence  to  others. 

Condition  of  Apartments. — The  apartments  are  cleanly,  and  the  inmates 
as  well  taken  care  of  as  the  buildings  permit. 

Diet. — [ See  page  38.] 

Rales  and  Regulations  for  the  government  of  the  officers  and  employes 
are  provided,  and  a copy  furnished  to  each. 

Patients. — On  3(Jth  September,  1884,  there  were  425  patients  in  the  hos- 
pital, of  which  5 were  colored  and  62  foreigners — the  birth-place  Qf  44  un- 
known— the  remainder  were  natives  of  United  States.  Of  the  whole  num- 
ber, 18  were  epileptic,  17  paralytic,  41  homicidal,  18  suicidal,  25  unclean 
in  person  or  habits,  65  were  on  sick  diet,  94  regularly  taking  medicine,  8 
sick  in  bed,  and  6 fed  with  spoon. 

Changes. — The  medical  staff  in  the  past  year  was  increased  by  the  addi- 
tion of  another  medical  attendant. 

Improvements. — The  air-ducts  have  been  repaired  at  an  expense  of  $1,000, 
and  are  now  in  a reasonably  good  condition. 

Trustees. — Trail  Green,  M.  D.,  president,  Easton ; Charles  L.  Bailey, 
Harrisburg;  Henry  Gilbert,  Harrisburg;  Robert  A.  Lamberton,  LL.  D., 
Bethlehem;  F.  Asbary  Awl,  secretary,  Harrisburg ; A.  P.  Lusk,  Harris- 
burg ; D.  A.  Orr,  Chambersburg,  and  A.  H.  Light,  M.  D.,  Lebanon. 

For  statistics  relating  to  patients  in  the  hospital,  see  appendix  F,  G,  H, 
I,  and  J. 


Western  Pennsylvania  Hospital  for  Insane,  Dixmont. 

> South - Western  District. 

Comprising  the  counties  of  Allegheny , Armstrong , Beaver , Butler , Cam- 
b/ia,  Fayette , Greene , Indiana , Jefferson , Lawrence , Somerset , Wash- 
ington, and  Westmoreland. 

Population  of  district  by  last  census,  897,915,  of  which  1,858  were  resi- 
dent insane,  a proportion  of  2.1  to  each  1,000  of  population. 

Location. — This  hospital  is  located  seven  miles  west  of  Allegheny  City, 
at  Dixmont,  on  the  Pittsburg,  Fort  Wayne  and  Chicago  railroad.  It  is 
considered  central  for  the  district  which  it  is  designed  to  accommodate, 
and  of  easy  access.  It  is  in  a rural,  sparsely  populated  neighborhood, 
upon  an  elevation  above  the  surrounding  country.  The  soil  and  sub-3  il 
are  clayey. 

Buildings — The  corner-stone  was  laid  on  July  19,  1859,  and  on  Novem- 
ber ll,  1862,  the  centre  building,  station-house,  water  and  gas  works  were 
sufficiently  completed  to  allow  of  occupancy.  In  a few  days  afterward,  the 
insane  were  removed  from  the  Twelfth  ward  hospital  at  Pittsburg  to  Dix- 
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mont.  Additions  have  since  been  made  to  the  building  by  the  erection  of 
wings,  &e.,as  necessity  demanded.  The  funds  for  the  erection  of  the  build- 
ings were  raised  by  subscription  donation,  and  appropriations  by  the  State. 

Capacity. — It  has  a capacity  for  400  patients — 200  of  each  sex.  There 
is  not  sufficient  accommodation  for  all  the  insane  of  the  hospital  district. 
It  is  so  constructed  as  to  effectually  separate  the  sexes.  There  are  no 
lightning  rods  attached  to  the  building. 

Provision  against  Fire. — The  stair-cases  are  walled  up  and  made  fire- 
proof. The  stairs  being  of  stone,  fire-escapes  are  constructed  at  each  end 
of  the  building,  and  fire-hose  is  provided  in  each  ward  sufficient  to  reach 
the  centre  building,  and  tested  every  month  ; with  an  additional  quantity 
of  hose  ready  for  use  whenever  it  may  be  necessary. 

Heating  and  Ventilation — The  buildings  are  heated  by  steam  from  radia- 
tors in  the  cellar,  the  warm  air  being  carried  to  each  room  and  the  corri 
dors  through  tin-lined  or  terra  cotta  flues  in  the  partition  walls,  and  the 
vitiated  air  carried  off  by  other  flues  leading  to  the  attic,  where  they  con- 
nect with  ventilators  on  the  roof.  They  are  lighted  by  gas,  made  in  de- 
tached works  on  the  premises. 

The  ventilation  is  by  fan,  driven  by  an  engine. 

Drainage. — The  drainage  is  by  ventilated  drains  of  cast-iron  pipe,  and 
all  waste  is  carried  off  through  a brick  sewer  to  the  Ohio  river. 

Land. — There  are  373  acres  of  land  connected  with  the  institution,  which 
was  paid  for  entirely  by  private  contributions.  About  200  acres  are  under 
cultivation,  the  balance  in  pasturage.  The  products  of  the  farm  are  pota- 
toes, vegetables,  fruits,  etc. 

Water  Supply. — The  drinking  water  is  supplied  by  springs,  and  water 
for  other  purposes  is  obtained  from  the  river,  from  whence  it  is  pumped 
into  a reservoir  265  feet  above  the  river  level,  from  which  it  returns  and  is 
conveyed  through  galvanized-iron  pipes  to  all  parts  of  the  building. 

Official  Management. — The  management  consists  of  thirty  life  mana- 
gers, twenty-one  others  elected  by  contributors,  and  three  State  managers. 
The  terms  of  the  elected  managers  are  one,  two,  and  three  years.  Seven 
serve  one  year,  seven  for  two,  and  seven  for  three  years.  The  annual  meeting 
is  in  the  third  week  in  January.  The  managers  meet  every  Tuesday,  the 
executive  committee  monthly,  to  examine  and  hear  complaints  of  patients. 

The  accounts  are  audited  by  the  executive  committee,  who  draw  the 
warrants  for  payment  of  bills,  etc. 

Receipts  and  Expenditures. — The  receipts  for  the  past  year  were:  From 
State,  $l5,50U  ; from  indigent  patients,  $65,47  ^ 28  ; private  patients,  $26,- 
841  84.  Expenditures  for  same  period,  $122,849  26.  The  average  weekly 
cost  of  maintenance  is  $4  63.  Average  number  of  patients,  510. 

Executive  Officer. — The  physician  and  superintendent  was  the  late  Dr. 
Joseph  A.  Reed,  who  took  charge  on  April  7,  1856  ; term  of  office  not 
limited.  Died  November  6, 1884.  The  first  assistant  physician,  Henry  A. 
Hutchinson,  M.  D.,  is  now  in  charge,  superintendent  pro  tern. 
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Attendants. — There  are  32  male 'and  2 3 female  attendants.  Males  re- 
ceive $20  per  month  for  six  months  ; then  raised  to  $22  50,  including  board 
and  washing.  Female  attendants  receive  $14  for  six  months  ; then  increase 
to  $16  and  $18,  according  to  the  wards  where  employed.  The  attendants 
are  allowed  one  week  day  and  one  Sunday  inthree  weeks.  Several  of  the 
attendants  have  been  in  service  for  eighteen,  twelve,  and  ten  years. 

Rooms. — There  are  28  2 private  rooms  for  patients,  the  smallest  being 
8x10  feet  feet  and  14  feet  high  ; 12  parlors  or  day-rooms;  12  bath-rooms, 
etc. ; having  halls  or  corridors  twelve  feet  wide  running  through  the  mid- 
dle of  each  wing. 

Beds  and  Bedding. — The  beds  are  made  of  husk  and  hair  mattresses 
when  not  abused ; in  other  cases,  of  straw — pillows  of  hair  and  cotton 
The  bedding  is  changed  twice  a week,  and  oftener  if  necessary. 

Washing  and  Bathing. — Lavatories  are  provided  for  patients.  Not  more 
than  one  is  allowed  to  wash  in  the  same  water. 

All  insane  are  bathed  on  admission  and  once  a week  afterwards.  An 
attendant  is  always  present  to  make  examination  of  their  bodies  for  marks, 
bruises,  etc.  After  first  bath,  a report  is  required  to  be  made  in  writing  to 
the  superintendent.  There  is  no  shower-bath  in  the  institution. 

Clothing. — The  patients  have  an  abundance  of  good,  warm  outside  and 
underclothing,  and  have  a Sunday  as  well  as  a week-day  suit. 

Classification. — There  are  eleven  wards  for  males  and  ten  for  females. 
The  patients  are  classified  according  to  their  behavior  and  the  nature  of 
their  case.  There  are  no  separate  wards  for  the  epileptic,  infirm,  aged,  or 
unclean.  Those  violent  and  noisy  are  removed  as  far  as  possible  from  the 
other  patients.  Constant  attention  and  training  by  attendants  are  the  only 
remedial  measures  used  to  correct  uncleanly  habits  in  patients. 

Airing  and  Exercising  Grounds. — The  entire  farm  is  used  for  the  ex- 
ercise and  recreation  of  patients  under  the  care  of  attendants.  The  hos- 
pital being  located  away  from  the  city,  inmates  are  not  subject  to  the  in- 
trusion of  strangers,  and  the  time  for  their  exercise  is  not  limited.  In  bad 
weather  amusements  and  games  of  various  kinds  are  provided  in-doors. 

Occvpation  and  Amusements. — Their  occupation  and  amusement  consist 
of  out-door  labor  on  farm,  playing  ball,  bagatelle,  billiards,  checkers,  back- 
gammon, chess,  croquet,  musical  instruments,  calisthenics,  magic-lantern, 
extra  social  re-unions, concerts,  dramatic  entertainment,  walking,  riding,  &c. 
In  the  opinion  of  the  medical  office  r,  the  effect  of  employment  or  occupation 
provided  with  a view  to  divert  the  disease  of  the  patient  is  highly  beneficial. 

Divine  Worship. — Divine  services  are  held  every  Sunday  afternoon  and 
evening  to  about  300  patients  with  good  effect,  calming  their  excitement, 
preserving  good  health,  and  reviving  early  recollections.  Clergymen  d ) 
not  visit  patients  during  the  week,  unless  invited  or  requested  by  the 
patient.  Bibles  and  prayer-books  are  provided. 

by  Friends. — Patients  are  frequently  visited  by  their  friends,  and 
the  overseers  of  the  poor. 
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Recent  Cases. — As  a general  rule,  all  recent  cases  of  insanity,  and  those 
in  which  there  is  a probability  of  restoration,  are  sent  by  the  directors  or 
overseers  of  the  poor,  except  those  in  the  cities  of  Pittsburg  and  Alle- 
gheny'. The  condition  of  the  indigent  insane  on  reception  is  generally  bad, 
and  such  as  to  impede  their  ultimate  recovery. 

Restraints  and  Coercion. — Restraints  are  applied  only  to  protect  the  pa- 
tient from  bodily  harm  and  destruction  of  clothing.  Medical  restraint  is 
not  substituted  for  mechanical,  and  the  use  of  narcotics,  in  the  opinion  of 
the  medical  officer,  should  be  avoided,  except  in  extreme  cases.  If  given 
generally,  their  effect  is  bad.  On  September  30,  1884,  there  were  25  pa- 
patients  restrained — (2  males  and  13  females.  Of  the  males,  9 were  re- 
strained by  sleeves,  and  3 by  muffs  and  wristlets.  All  the  females  were  re- 
strained by  sleeves.  None  were  in  seclusion. 

Night  Supervision.— An  outside  watchman  makes  a round  of  the  build- 
ings every  fifteen  minutes.  There  is  no  watchman  or  night  attendant  on 
duty  in  the  house  during  the  night,  except  in  special  cases  of  severe  sick- 
ness. 

Liet. — The  diet  is  good  in  quality  and  ample  in  quantity.  On  the  30th 
of  September,  18*4,  there  were  60  patients  on  extra  or  sick  diet;  56  were 
regularly  taking  medicines;  7 sick  in  bed,  7 fed  with  spoon, and  1 fed  with 
stomach  tube. 

Condition  of  Apartments. — They  were  in  excellent  condition. 

Rules  and  regulations  for  the  observance  of  officers  and  employes 
are  furnished  to  each  officer. 

Patients. — At  the  close  of  the  year,  September  30,  1884,  there  were  516 
patients  in  the  hospital,  of  which  6 were  colored,  and  182  foreigners. 

Of  the  whole  number,  8 were  epileptic,  4,  paralytic,  8,  homicidal,  11, 
suicidal ; and  27,  unclean  in  person  or  habits. 

Improvements. — The  recent  additions  or  alterations  are  the  erection  of  a 
house  for  the  farmer ; stone  stairs  leading  up  from  the  gate  to  centre  of 
the  hospital ; repairing  wood-work  outside  of  building  ; re-furnishing  worn, 
out  carpets,  furniture,  &c. 

A green-house,  one  hundred  and  fifty  feet  long,  has  been  constructed ; 
also,  a gateway  near  the  railroad  station,  consisting  of  ornamental  stone 
pillars  and  wing  walls,  the  gate  itself  being  of  iron. 

Library  contains  about  2,000  volumes,  which  are  divided  up  and  dis- 
tributed through  the  wards.  A large  number  of  the  patients  enjoy  reading 
books  and  papers. 

For  statistics  relating  to  patients  of  this  hospital,  see  appendix  F,  Gr,  H, 
1,  and  J. 
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State  Hospital  tor  Insane,  Danville. 

Northern  District t 

Comprising  the  counties  of  Bradford , Carbon , Centre , Clearfield , Clin- 
ton, Columbia,  Lackawanna , Luzerne,  Lycoming , Monroe , Montour , 

Northumberland , Pike , Potter , Snyder , Sullivan , Susquehanna.  Tioga , 

Union , fFiau/ne,  and  Wyoming . 

Population  of  district  by  last  census,  800,581,  of  which  1,308  were  res- 
ident insane,  a proportion  of  1.6  to  each  1,000  of  population. 

Location. — This  institution  is  located  about  one  mile  from  the  borough 
of  Danville,  the  county  seat  of  Montour  county,  and  is  reached  by  the 
Philadelphia  and  Reading,  Delaware,  Lackawanna  and  Western,  and  Penn" 
sylvania  railroads.  Its  location  is  central  to  the  district  it  is  designed  to 
accommodate,  in  a rural  neighborhood,  sparsely  populated,  upon  ground 
elevated  about  one  hundred  feet  above  the  Susquehanna  river.  The  soil 
and  sub-soil  are  part  loam  and  part  rocky. 

Buildings The  buildings  were  erected  in  1869-79.  The  corner-stone 

was  laid  August  26,  1869,  and  the  first  patient  admitted  November  6, 
1872,  at  which  time  but  four  wards  for  each  sex  were  completed,  having  a 
total  capacity  for  240  patients.  The  seven  additional  wards  for  males 
were  completed  and  partly  occupied  during  February  and  March.  1876. 
In  April  and  M^y,  1879,  the  corresponding  wards  for  females  were  occu- 
pied. Cost  of  buildings,  $938,400,  appropriated  by  the  State.  The  hos- 
pital proper  is  in  a straight  line  one  thousand  one  hundred  and  forty-three 
feet  in  length,  in  exterior  girth  three  thousand  six  hundred  feet,  and  covers 
an  area  of  one  and  three  fourths  acres. 

Capacity.— Present  capacity,  280  males,  200  females,  total,  480.  When 
parts  destroyed  by  fire  are  reconstructed,  it  will  have  a capacity  for  350 
for  each  sex. 

The  buildings  are  sufficient  to  accommodate  only  about  53.5  per  cent,  of 
the  insane  residents  of  the  district. 

The  construction  of  the  buildings  is  such  as  to  effectually  separate  the 
sexes;  it  is  three  and  four  stories  high;  have  basement  stories,  but  no 
patients  occupy  or  lodge  therein.  Lightning  conductors  are  placed  on  the 
buildings,  and  they  are  about  half  fire-proof. 

Provision  against  Fire. — The  stairs  are  of  iron  and  walled  up  to  make 
fire-proof;  the  outside  protection  against  fire  consists  of  a six-inch  water- 
pipe  laid  almost  entirely  around  the  building.  It  branches  off  from  the 
eight-inch  pipe  going  from  the  river  and  pump-house  to  the  reservoirs,  and 
by  a valve  in  this  the  power  in  the  pumps  can  be  confined  to  the  six-inch 
pipe;  with  which  are  connected,  through  two-inch  branches,  the  stand-pipes, 
placed  at  different  points  throughout  the  building,  and,  through  four-inch 
branches,  fifteen  fire-plugs,  each  having  two  two-and-a-half-inch  outlets. 
There  is  a sufficient  pressure  of  water  to  carry  it  over  the  roof. 

Heating  and  Ventilation. — The  buildings  are  warmed  by  steam,  indirect 
radiation;  a temperature  of  68  to  70  degrees  is  maintained  in  winter.  By 
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means  of  fans  located  in  separate  buildings,  pure  air  is  forced  through 
subterranean  air-passages  into  the  building  at  the  rate  of  6l,6u0  cubic  feet 
per  minute,  or  77  cubic  feet  for  each  of  8u0  occupants. 

Drainage. — The  drainage  is  by  brick,  iron,  and  terra-cotta  pipes  to  the 
Susquehanna  river.  Water-closets  are  provided  throughout  the  building, 
all  having  a downward  ventilation. 

Land. — There  are  261  acres  of  land  connected  with  the  institution.  The 
original  farm  was  250  acres,  cost  $12,823  12,  of  which  the  State  paid  $26,- 
600  and  the  citizens  of  Danville  $16,238  12.  In  1871,  an  additional  tract 
of  10  acres  was  purchased,  at  $230  dollars  per  acre,  and  paid  for  out  of  the 
current  funds  of  the  hospital.  Quantity  of  land  under  cultivation,  130 
acres,  and  about  10  acres  under  garden  husband^;  crops  raised  consist 
of  wheat,  corn,  grass,  and  all  the  vegetables  needed  for  the  institution. 
The  water  is  of  good  quality  and  obtained  from  the  Susquehanna  river. 

Official  management  is  by  a board  of  nine  trustees,  three  of  whom  are 
appointed  each  year  by  the  Governor,  with  consent  of  the  Senate.  The  full 
board  visit  the  hospital  quarterly,  the  local  committee  once  or  twice  a 
month,  when  the  wards  are  visited  and  patients  given  opportunity  for  con- 
versation with  the  trustees.  The  accounts  are  audited  by  an  auditing  com- 
mittee, appointed  annually  by  the  full  board. 

Receipts  and  Expenditures. — The  receipts  and  expenditures  itemized 
are  published  in  the  reports  of  the  institution  before  every  session  of  the 
Legislature.  During  the  past  year  the  receipts  from  the  State  wrere  $22,000 ; 
from  indigent  patients,  $39,36 1 34;  pay  patients,  $11,238  86;  expenditures 
for  same  period,  $75,115  56;  average  number  of  patients,  257.29  males, 
109.26  females;  average  weekly  cost,  $3  94. 

Executive  Officer. — The  executive  officer  in  charge  is  S.  S.  Schultz,  M* 
D.,  superintendent,  Danville,  Pa.,  who  took  charge  at  the  organization  of 
the  institution,  term  ten  years,  elec'ed  by  trustees,  present  term  expires 
December,  1893,  salary  $3,000  per  annum  and  subsistence  in  hospital. 

Attendants. — There  are  4 7 persons  exclusively  employed  as  attendants, 
viz  : 27  males,  20  females;  wages  of  males,  $20  to  $24,  females,  $14  to  $15 
per  month  and  board.  The  term  of  service  of  present  attendants  is  from 
three  and  one  half  years  down. 

Single  R >oms,  &c. — There  are  14  day  rooms  and  12  alcoves  for  patients. 
Each  half  of  that  part  of  the  building  designed  for  patients  and  their  at- 
tendants is  divided  into  eleven  wards t each  of  which  is  supplied  with  one  or 
two  bath  rooms,  sink-room,  water-closet,  and  lavatory.  There  are  452  sin- 
gle rooms,  8x10  and  12  feet  high;  42  dormitories,  three  beds  each,  seven 
hundred  cubic  feet  per  bed  ; 18  with  five  beds  and  seven  hundred  and 
thirty-five  cubic  feet,  and  4 with  eight  beds  each,  with  seven  hundred  cubic 
cubic  fett  to  each  bed. 

Beds  and  Bedding. — A majority  of  the  beds  are  hair  mattresses  on  wire 
bottoms,  a few  are  husk ; bedding  consists  of  woolen  blankets,  counter- 
pane, cotton  and  linen  sheets,  and  pillow-cases;  the  bedding. is  changed 
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weekly,  some  oftener;  tbe  pillows  are  of  hair  and  feathers.  All  patients 
sleep  in  single  beds. 

Wanking  and  Bathing. — Lavatories  are  provided  for  the  personal  wash- 
ing of  the  patients,  no  two  wash  in  same  water.  All  patients  are  bathed 
on  admission  and  weekly  afterwards ; temperature  98  degrees ; two  pa- 
tients bathe  in  the  same  water  if  willing  to  do  so  ; otherwise,  or  if  unhealthy, 
not.  No  two  patients  are  allowed  to  occupy  the  bath  at  the  same  time. 
An  attendant  is  always  present,  who  examines  patients  when  bathing  for 
marks,  bruises,  &c.,  and  reports  to  the  medical  officer.  All  the  bath-tubs  are 
supplied  with  warm  water,  soap,  towels,  &c.  The  baths  are  used  solely  for 
cleanliness ; a cold  or  shower-bath  is  not  employed. 

Clothing. — The  clothing  of  the  patients  is  sufficient  in  quantity  to  keep 
them  comfortable,  and  at  least  as  good  as  has  been  customar}' ; some,  but 
not  all,  of  the  inmates  have  a Sunday  as  well  as  week-day  suit.  The  linen 
and  underwear  is  changed  weekly,  with  some  much  oftener. 

Classification. — In  the  classification  of  patients,  the  excited  are  mostly 
together,  the  same  with  the  untidy , the  intelligent,  and  the  feeble.  They 
are  placed  to  avoid  as  much  friction  and  annoyance  to  each  other  as  pos- 
sible. The  most  feeble  are  on  the  first  floor,  the  quiet,  and  somewhat  stu- 
pid and  demented,  on  the  fourth,  the  dangerous  on  the  first  floor  remote 
from  the  centre, the  filthy  and  epileptic  on  the  second  and  third  floors,  remote 
from  centre,  the  more  intelligent  and  convalescent  are  nearest  the  centre. 

The  measures  employed  to  correct  dirty  habits  of  the  insane  are  plenty 
of  palatable  nutritious  food,  all  hygienic  and  medical  means  to  build  up  the 
bodily  health  ; labor,  when  possible,  suitable  to  the  strength  ; compulsory 
visits  to  closet  at  intervals,  taking  out  of  bed  at  night,  and  prompt  clean- 
ing when  necessary  ; cultivation  of  self-respect,  when  there  is  any  mind  left. 

Airing  and  Exercising  Grounds. — There  are  five  large  airing-courts  each 
furnished  with  summer  house  for  the  exercise  and  recreation  of  patients, 
protected  by  board  fences  seven  feet  high.  These  yards  have  all  the  light 
and  sun  necessary,  with  some  shade.  In  suitable  weather  the  patients,  who 
are  not  otherwise  occupied,  have  two  to  three  hours  each  half  day  for  exer- 
cise. There  are  no  special  provision  for  exercise  of  patients  in  bad  weather. 

Occupation  and  Amusements. — The  occupation  and  amusements  of  the 
patients  consist  of  work  on  farm,  garden,  lawn,  in  wards,  kitchen,  laun- 
dry, sewing-rooms,  by  games,  cards,  music,  magic  lantern,  etc.  On  day 
of  A'isitation,  222  males  were  employed  as  follows  : Conservatory,  3 ; out 
walking,  147  ; garden,  5;  kitchen,  9;  ward  work,  34  ; games,  &c.,  15  ; do- 
mestic work  out  of  ward,  9.  84  females  were  employed : Conservatory  i 

4;  out  walking,  11  ; ward  work,  8;  domestic  work  out  of  ward,  6;  sew 
ing-room,  12  ; laundry,  2;  sewing  in  wards,  27  ; ironing-room,  14. 

There  are  no  arrangements  for  carriage  drives;  the  patients  walk  through 
the  neighborhood  regularly.  In  the  summer,  the  patients,  in  companies  of 
nearly  two  wards  at  once,  spend  an  afternoon  in  the  woods  in  oicnic  style, 
taking  their  suppers  out  of  doors.  All  participate  during  the  season  with 
the  exception  of  four  per  cent. 
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Id  the  opinion  of  the  superintendent,  the  effect  of  employment  or  occu- 
pation of  the  insane  is  to  improve  the  bodily  health,  work  off  excitement, 
prevent  introspection,  turn  their  thoughts  into  healthy  channels,  prevent 
bad  habits,  promote  sleep  and  contentment,  and  hasten  and  secure  restora- 
tion. 

Divine  worship , after  the  fire,  was  held  in  one  of  the  wards  every  Sun- 
day afternoon,  clergymen  of  the  neighboring  town  officiating.  All  the 
available  space  being  occupied  by  patients.  We  may  here  note  that  on 
March  5,  1881,  a disastrous  fire  occurred,  which,  in  one  night,  destroyed  all 
the  female  and  one  fourth  of  the  male  wards,  and  the  centre  building  in 
which  the  chapel  was  situated.  The  building  has  been  reconstructed  and 
the  finishing  touches  are  now  being  done.  In  the  new  chapel,  which  has 
1,092  lineal  fett  of  seating  capacity,  facilities  will  be  afforded  for  the  atten- 
dance upon  divine  worship  of  all  patients  of  orderly  behavior.  The  expe- 
rience of  the  superintendent  confirms  the  opinion  that,  from  a medical  stand- 
point alone,  such  exercises  cannot  be  looked  upon  as  useless  as  a curative 
agent. 

Family  worship  is  held  by  the  medical  officers  every  night.  Clergymen 
do  not  visit  the  institution  during  the  week  to  converse  with  the  patients- 
Bibles  and  prayer-books  are  provided. 

Visitation  by  Friends  — The  friends  of  the  patients  generally  visit  them, 
and  some  of  the  directors  and  overseers  of  the  poor  visit,  at  regular  pe- 
riods, their  indigent  patients. 

Recent  Cases. — The  directors  of  the  poor  do  not  send  all  recent  cases  to 
the  institution.  Many  on  admission  are  chronic  cases — with  but  little 
probability  of  their  restoration — who  are  brought  to  the  hospital  because 
they  cannot  control  them  in  the  poorhouse,  and  their  bodily  health  is  often 
impaired. 

Restraints  and  Coercion. — Restraints  are  seldom  used,  only  when  a less 
evil  than  that  to  be  remedied  ; but  no  system  of  non-coercion  has  been 
adopted,  and  medical  restraint  is  not  substituted  for  mechanical. 

During  the  past  year,  there  were  8 males  and  3 females  under  mechan- 
ical restraint.  Of  the  males,  4 with  camisole  thirty- four  and  one  fourth 
hours,  for  denuding  self ; 1 in  bed  nine  hundred  and  twenty-one  hours,  to 
prevent  self-injury  ; 1 with  muffs  three  hundred  and  thirty  hours,  for  same 
reason  , 1 with  cuffs,  thirteen  hours,  for  violence  to  other  patients ; 1 with 
muffs  one  thousand  and  sixty -eight  hours,  for  irritating  the  cicatrix  of  an 
old  wound  upon  leg.  Of  the  females,  2 were  restrained  with  muffs  and  one 
with  camisole ; l of  these  seventeen  and  one  half  hours,  for  surgical 
reasons;  1 for  four  hundred  and  eighty  hours,  for  same  reasons ; another 
three  hundred  and  ninety-six  hours,  for  violence  to  self. 

On  September  3 >,  there  were  3 males  and  l female  restrained.  2 of 
the  male  patients  by  muffs,  to  prevent  self-injury  ; and  1 upon  bed  for 
same  reason,  ihe  female  by  camisole,  to  prevent  injury  to  others.  At  the 
same  date  there  were  2 males  in  seclusion  for  excitement;  also,  3 females, 
2 for  violence,  1 for  periodic  excitement. 
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Utility  of  Narcotics. — Opiates  and  other  narcotics  in  moderate  doses, 
and  for  short  periods,  are  considered  valuable,  but,  if  used  constantly,  are 
injurious. 

Diet. — The  diet  is  nutritious,  food  of  good  quality,  and  served  in  ample 
quantity.  On  September  30,  there  were  59  on  extra  or  sick  diet;  109 
taking  medicine  regularly ; 4 sick  in  bed,  and  18  fed  with  spoon  because  of 
feebleness. 

Condition  of  Apartments. — The  apartments  are  cleanly  and  in  good 
condition,  and  the  patients  apparently  well  cared  for  and  contented. 

Rules  and  Regulations  for  the  government  of  the  officers  and  employes 
are  provided,  and  a copy  furnished  to  each. 

Library. — There  are  about  400  volumes,  (saved  from  the  fire,)  consisting 
of  history,  fiction,  biography,  and  poetry,  which  are  much  used,  considering 
the  tastes  and  occupation  of  the  patients. 

Patients. — On  September  30,  1884,  there  were  412  patients  in  the  hos- 
pital, of  which  one  was  colored;  143  were  foreigners;  the  nativity  of  51 
was  unknown.  Of  the  whole  number,  34  were  epileptic,  5 paralytic,  14 
homicidal,  24  suicidal,  43  unclean  in  person  or  habits. 

Improvements . — The  improvements  and  alterations  made  during  the 
year  were  the  reconstruction  of  parts  destroyed  by  fire.  Eight  of  the 
eleven  wards  on  the  male  side  are  finished,  and  six  of  the  eleven  female 
wards.  Of  the  remaining  three  male  wards,  one  is  partly  plastered  and 
floored;  all  the  wood- work  and  doors  finished,  one  ward  is  finished  ex- 
cept some  repairs  ; another  remains  to  be  floored.  Of  the  five  female 
wards,  three  have  most  of  the  wood-work  done ; two  have  only  the  floors 
laid.  The  plumbing  work  of  all  remains  yet  to  be  done. 

There  has  been  erected  in  connection  with  the  kitchen,  and  in  the  rear 
of  it,  a suitable  building  for  storage  and  other  purposes,  which  had  not 
been  considered  in  the  original  plan. 

Moral  Treatment. — In  the  opinion  of  the  superintendent,  the  successful 
treatment  of  insanity,  after  hygienic  conditions  are  fulfilled,  is  very  largely 
moral.  For  this  intelligent  attendants,  in  larger  numbers  than  is  usual, 
are  necessary.  The  treatment  must  be  individualized.  This  is.  impossible 
where  one  attendant  has  the  care  of  ten  or  fifteen  patients.  The  remunera- 
tion and  number  of  attendants  should  be  increased.  A law  should  be 
passed  punishing  attendants  who  maltreat  patients  by  neglect  or  positive 
cruelty.  Simple  dismissal  is  not  adequate.  The  superintendent  makes 
the  following 

Suggestions. — The  possibility  of  keeping  good  attendants,  especially  on 
the  male  side,  by  giving  more  wages  to  those  who  deserve  them,  and  em- 
ploying more  of  them. 

Shops  should  be  erected,  in  which,  when  patients  cannot  be  out  of  doors 
on  account  of  bad  weather,  they  can  be  employed  at  such  work  as  they  can 
learn  to  do. 

Trustees  of  this  institution  are  : A.  F.  Russel,  president ; Thomas  Chal- 
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fant,  secretary;  T.  O.  Yan  Allen,  D.  M.  Boj'd,  B.  H.  Throop,  Charles  S. 
Minor,  B.  H.  JDetwiler,  Hugh  Young,  and  C.  R.  Buckalew. 

For  statistics  relating  to  the  patients  of  this  hospital,  see  appendix  F, 
G,  H,  I,  and  J. 


State  Hospital  for  the  Insane,  Norristown. 

South-Eastern  District , 

Comprising  the  counties  of  Bucks , Chester , Delaware , Lehigh , Montgom- 
ery, Northampton , and  Philadelphia. 

Population  of  district  by  last  census,  1,288,183,  of  which  2,727  were  res- 
ident insane,  a proportion  of  2.1  to  each  1,000  of  population. 

Location This  institution  is  located  in  Montgomery  county,  about  a 

mile  and  a quarter  from  Norristown,  the  county  seat.  It  is  accessible  by 
the  Pennsylvania,  Reading,  and  Stony  Creek  railroads,  and  private 
conveyance  from  Norristown.  It  is  both  the  geographical  and  railroad 
centre  to  the  district  it  is  designed  to  accommodate.  The  hospital 
stands  on  an  elevated  plateau  to  the  northward  of  Norristown,  over- 
looking the  valleys  of  Stony  Creek  and  the  Schuylkill  river.  Its  main  front 
facing  to  the  south-east,  the  buildings  are  so  placed  that  every  part  of  them 
will  have  the  sunshine  on  it  during  some  portion  of  the  day.  The  soil  is 
of  loam,  with  a sub-stratum  of  limestone. 

The  buildings  were  erected  in  1878-9  and  cost  $523,482  89 ; an  additional 
building  was  constructed  in  1882-3,  at  a cost  of  $84,601;  the  funds  were 
obtained  from  State  appropriations. 

Capacity. — The  estimated  capacity  of  the  buildings  first  constructed  was 
726 ; an  additional  building  afterwards  erected  has  a capacity  of  78,  making 
a total  of  804.  It  is  estimated  now  to  be  sufficient  to  accommodate  1,000 
patients,  500  of  each  sex.  This  difference  in  the  estimates  is  due  to  the 
capacities  of  the  dormitories,  24  in  number,  which  are  25x40  feet  and  12  feet 
high,  and  were  originally  rated  for  13  beds,  but  it  has  been  found  that  18  to 
20  can  be  placed  in  them  with  but  little  crowding  or  deleterious  effect,  owing 
to  the  excellent  ventilation  and  location  of  the  institation. 

Insufficient  Accommodations. — The  buildings  are  'wholly  inadequate  to 
accommodate  the  insane  residents  of  the  district.  The  insufficiency  of 
accommodation  is  becoming  a very  serious  matter,  which  demands  that 
immediate  measures  be  taken  to  afford  relief,  either  by  the  construction  of 
additional  ward  buildings  or  another  hospital  for  the  district.  There  are 
five  private  hospitals  for  the  insane  in  this  district,  with  a combined  capac- 
ity for  643  patients,  and,  in  addition  to  these,  the  Philadelphia  Hospital, 
with  a capacity  for  642;  if  all  these  hospitals  were  occupied  by  resident 
insane,  there  would  still  remain  nearly  500  for  whom  no  hospital  accommo- 
dation is  provided. 

Buildings . — As  the  hospital  is  constructed  on  the  segregate  or  detached 
system,  it  is  easy  to  effectually  separate  the  sexes.  There  are  eight  ward 
buildings,  which  were  originally  designed  for  100  patients  each,  except  two 
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For  statistics  relating  to  the  patients  of  this  hospital,  see  appendix  F, 
G,  H,  I,  and  J. 
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mile  and  a quarter  from  Norristown,  the  county  seat.  It  is  accessible  by 
the  Pennsylvania,  Reading,  and  Stony  Creek  railroads,  and  private 
conveyance  from  Norristown.  It  is  both  the  geographical  and  railroad 
centre  to  the  district  it  is  designed  to  accommodate.  The  hospital 
stands  on  an  elevated  plateau  to  the  northward  of  Norristown,  over- 
looking the  valleys  of  Stony  Creek  and  the  Schuylkill  river.  Its  main  front 
facing  to  the  south-east,  the  buildings  are  so  placed  that  every  part  of  them 
will  have  the  sunshine  on  it  during  some  portion  of  the  day.  The  soil  is 
of  loam,  with  a sub-stratum  of  limestone. 

The  buildings  were  erected  in  1878-9  and  cost  $523,482  89 ; an  additional 
building  was  constructed  in  1882-3,  at  a cost  of  $84,601;  the  funds  were 
obtained  from  State  appropriations. 

Capacity. — The  estimated  capacity  of  the  buildings  first  constructed  was 
726 ; an  additional  building  afterwards  erected  has  a capacity  of  78,  making 
a total  of  804.  It  is  estimated  now  to  be  sufficient  to  accommodate  1,000 
patients,  500  of  each  sex.  This  difference  in  the  estimates  is  due  to  the 
capacities  of  the  dormitories,  24  in  number,  which  are  25x40  feet  and  12  feet 
high,  and  were  originally  rated  for  13  beds,  but  it  has  been  found  that  18  to 
20  can  be  placed  in  them  with  but  little  crowding  or  deleterious  effect,  owing 
to  the  excellent  ventilation  and  location  of  the  institation. 

Insufficient  Accommodations. — The  buildings  are  wholly  inadequate  to 
accommodate  the  insane  residents  of  the  district.  The  insufficiency  of 
accommodation  is  becoming  a very  serious  matter,  which  demands  that 
immediate  measures  be  taken  to  afford  relief,  either  by  the  construction  of 
additional  ward  buildings  or  another  hospital  for  the  district.  There  are 
five  private  hospitals  for  the  insane  in  this  district,  with  a combined  capac- 
ity for  643  patients,  and,  in  addition  to  these,  the  Philadelphia  Hospital, 
with  a capacity  for  642;  if  all  these  hospitals  were  occupied  by  resident 
insane,  there  would  still  remain  nearly  500  for  whom  no  hospital  accommo- 
dation is  provided. 

Buildings . — As  the  hospital  is  constructed  on  the  segregate  or  detached 
system,  it  is  easy  to  effectually  separate  the  sexes.  There  are  eight  ward 
buildings,  which  were  originally  designed  for  100  patients  each,  except  two 
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for  violent  patients.  The  buildings  occupy  three  sides  of  a rectangle,  with 
an  extreme  front  of  1,288  feet  and  a depth  of  928  feet.  Each  ward  build- 
ing is  100  feet  distant  from  the  other,  except  the  two  nearest  the  adminis- 
tration building,  which  are  150  feet  apart.  The  ward  buildings  on  the 
eastern  side  of  the  group  are  occupied  by  the  female  patients  and  those  on 
the  western  side  by  males. 

The  ward  buildings,  with  the  exception  of  two  for  violent  patients,  are 
alike,  each  278x90  feet,  two  stories  high  with  attic,  and  a basement  two  feet 
below  the  ground-line  and  six  feet  above.  The  first  and  second  stories  are 
occupied  by  wards  for  patients, the  attic  contains  air-ducts  and  storage-rooms, 
the  basement  is  divided  lengthways  into  three  compartments — one  occupied 
by  the  heating  apparatus,  another  used  as  a passage  way,  and  the  third 
available  for  store-rooms,  work-shops,  gymnasium,  &c.  The  administration 
building  is  three  stories  high  with  basement.  The  buildings  were  com- 
pleted (except  No.  1)  on  February  18,  1880, being  one  year,  ten  months,  and 
twenty-four  days  from  the  time  ground  was  broken. 

Provision  against  Fire , etc. — Lightning  conductors  are  placed  on  the 
buildings.  All  the  ward  stairways  are  fire-proof,  having  iron  horses  with 
slate  treads,  inclosed  by  brick  walls,  having  iron  beams  and  brick  arches 
under  the  landings  and  passages  ; the  back  buildings  of  the  wards  are  also 
fire-proof,  the  floors  being  of  iron  and  brick ; the  floors  of  the  building 
have  hemlock  joists  deadened  with  mortar.  For  protection  against  fire, 
there  is  a stand-pipe  with  hose  in  each  building,  accessible  from  every  ward, 
fire-plugs  outside  near  each  building,  and  an  organized  fire  brigade,  with 
the  following  rules : 

1.  A general  alarm  will  be  given  by  a long,  continuous  blow  of  the  whis- 
tle at  the  boiler,  then  a short  intermission,  and  the  building  designated  by 
a number  of  short  whistles,  corresponding  with  the  number  of  the  building 
the  alarm  should  come  from. 

2.  The  administration  buildings  will  be  designated  by  one  long  and  one 
short  blow  of  the  whistle. 

3.  Should  the  fire  t^ke  place  at  night,  the  night  watchman  will  immedi- 
ately call  up  the  male  employes,  by  the  ringing  of  the  gong  at  their  quar- 
ters, and  notify  the  firemen  at  the  boilers  to  blow  the  alarm. 

4.  The  employes  of  the  institution  not  designated  in  the  fire  brigade 
will,  in  case  of  fire,  report  to  the  chief  engineer  for  duty  in  any  capacity 
he  may  direct. 

5.  In  case  of  an  alarm  of  fire,  the  attendants  will  remain  at  their  posts, 
and,  with  as  little  confusion  as  possible,  gather  the  patients  together  in  the 
hall,  and  wait  for  orders  from  the  physicians.  Should,  however,  a ward 
building  be  on  fire,  the  patients  of  that  building  are  to  be  removed  without 
delay,  by  the  out-door  corridors,  to  the  adjoining  buildings. 

6.  The  brigade  will  assemble  for  fire  practice  at  the  call  of  the  whistle, . 
after  which  there  will  be  a roll-call  and  the  absentees  noted. 

Heating  and  Ventilation. — The  buildings  are  heated  by  steam- — indirect . 
radiation — except  in  the  administration  building  and  portions  of  the  sup- 
ply buildings  not  frequented  by  the  insane,  where  direct  radiation  is  used. . 
The  ventilation  is  by  means  of  heated  shafts,  being  practically  that  by  which 
many  of  the  deep  coal  mines  of  the  country  are  ventilated,  and  has  fully. 
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answered  the  expectations  held  in  regard  tp  it.  A temperature  of  68  to  70 
degrees  is  maintained  in  winter — at  times  it  has  been  a little  above  or  be- 
low in  certain  parts  of  the  house. 

Drainage. — The  drainage  from  the  buildings  is  by  a system  of  terra- 
cotta pipes,  which  are  laid  through  the  grounds  and  discharge  into  a pit  on 
the  farm,  where  the  sewerage  is  utilized.  The  system  is  not  yet  perfected, 
and  the  subject  is  receiving  the  attention  of  the  trustees. 

Land. — There  are  285  acres  of  land  connected  with  the  hospital; 
original  cost,  $60,884  99,  paid  for  by  State  appropriation.  There  are 
about  80  acres  under  cultivation,  and  about  40  acres  in  addition  under  gar- 
den husbandry.  The  crops  raised  have  been  wheat,  corn,  rye,  oats,  pota- 
toes, and  the  usual  garden  vegetables. 

Water  Supply. — The  water  is  obtained  from  the  Norristown  water-works ; 
supply  is  ample,  quality  generally  good ; about  200,000  gallons  are  used 
daily. 

Official  Management. — The  official  management  is  by  thirteen  trustees, five 
of  whom  are  appointed  by  the  Governor  from  the  State  at  large,  two  by 
the  councils  of  the  city  of  Philadelphia,  and  one  by  the  county  commis- 
sioners from  each  of  the  other  counties  embraced  in  the  hospital  district.  N o 
term  of  office  is  cited  in  the  act  authorizing  their  appointment. 

The  board  is  divided  into  monthty  and  quarterly  visiting  committees, 
the  former  having  two  and  the  latter  seven  members,  each  of  which  make 
their  stated  visits.  The  executive  committee  meet  weekly,  and  receive  com- 
plaints from  patients ; they  often  visit  the  wards  and  reports  of  miscon- 
duct, &c.,  are  made  to  them. 

Receipts  and  Expenditures. — During  the  past  year,  the  receipts  from  the 
State  were  $87,375  ; from  private  patients,  $15,714  43;  indigent  patients, 
$144,532  17.  Expenditures  during  same  period,  $259,816  34.  The  aver- 
age cost  per  week  for  maintenance,  $3  51.  Average  number  of  patients, 
1,032.17,  viz  : Males,  541.2  ; females,  490.97.  The  accounts  of  the  institu- 
tion are  audited  by  a non-resident  expert  accountant  specially  employed 
for  that  purpose  bv  the  trustees. 

Executive  Officers. — There  are  two  resident  medical  officers-in-chief, 
who  hold  their  offices  during  the  pleasure  of  the  Board.  Robert  H.  Chase, 
M.  D.,  is  the  male,  and  Alice  Bennett,  M.  D.,  the  female  resident.  Salary 
of  each,  $1,800  and  living.  There  are, also,  two  male  and  female  assistants; 
the  salary  of  each  $700  per  annum. 

Attendants. — Of  the  103  attendants,  55  are  males,  48  females.  The  wages 
of  male  attendants  vary  from  $18  to  $22  50  per  month — the  head  atten- 
dants of  the  two  infirmaries  receive  $22  50,  and  the  second  receives  $20  ; 
the  head  attendant  of  sixth  ward  receives  $20,  the  second,  $18  ; of  the  eighth 
ward,  $21,  second,  $19 ; the  third  attendant  all  through  the  hospital  receives 
$18,  and  when  attending  patients  outside  of  the  wards,  he  receives  an 
additional  compensation  of  $2  per  month.  Of  the  female  attendants,  the 
wages  range  from  $15  to  $20  per  month,  which  is  increased  by  promotion; 
board  and  washing  allowed. 
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There  are  13  females  who  are  partly  employed  as  attendants,  and  partly 
in  other  capacities,  viz : the  supervieor  @ $30  per  month,  superintendent 
clothing  @ $20,  2 dress-makers  @ $18  and  $16,  4 head  nurses  @ $25,  one 
night  patrol  @ $25;  and  3 attendants  @ $17  are  partly  in  wards  and 
partly  in  work-shops,  laundry,  &c.  The  term  of  service  of  11  was  over 
three  years,  11  over  two,  5 about  one,  and  the  remainder,  under  one  year  ,* 
of  the  male  attendants,  mostly  less  than  one  year — some  few  have  been  em- 
ployed from  the  opening. 

Day  Rooms. — In  each  ward  there  is  one  alcove  or  cheerful  day-room 
opening  into  the  halls.  The  aged  and  infirm  are  mostly  in  the  infirmaries, 
which  have  seats  in  all,  and  tables  in  some  of  them. 

Single  Rooms , Dormitories , &c. — In  the  male  department,  there  are  234 
single  rooms  8x11,  twelve  feet  high — female  department  223  of  the  same 
size — the  number  of  rooms  is  diminished  by  having  to  use  a number  for 
extra  attendants.  There  are  24  dormitories — 12  for  each  sex — 25x40  feet, 
having  14  to  20  beds  in  each.  Two  of  the  wards  are  used  as  infirmaries 
in  each  department. 

Beds  and  Bedding. — The  beds  are  hair,  husk,  and  straw ; having  a mat- 
tress shop  where  they  make  and  repair  their  own  mattresses,  affords  fa- 
cilities for  more  readily  changing  when  they  become  worn  or  impure.  The 
bed  clothing  is  changed  weekly,  oftener  when  needed.  The  pillows  are  of 
hair. 

Washing  and  Bathing. — Lavatories  are  provided  for  the  personal  wash- 
ing of  patients,  no  two  being  allowed  to  use  the  same  water.  All  patients 
are  bathed  on  admission  and  afterwards  weekly,  temperature  of  water  at 
88  to  98  degrees,  tested  by  a thermometer.  No  two  patients  are  allowed 
to  occupy  the  bath  at  the  same  time.  The  ward  captain  in  the  male,  and 
head  nurse  in  female  department  are  always  present  when  patients  are  bath- 
ing, who  are  required  to  report  the  medical  officer  any  marks,  wounds,  or  evi- 
dence of  disease  of  any  kind  which  majr  be  observed  at  the  time  of  bathing* 
The  bath-tubs  are  generally  well  supplied  with  warm  water,  soap, towels,  &c. > 
if  any  deficiencies  exist,  it  is  required  to  be  immediately  reported — the 
baths  are  solely  used  for  cleanliness,  the  cold  or  shower-bath  not  used.  It 
is  made  the  duty  of  the  head  nurse  in  the  female  department  to  be  present 
at  baths  given  by  medical  order.  [See  page  43  and  49.] 

Clothing . — The  clothing  is  good  and  adapted  to  the  season  of  the  year. 
No  distinctive  dress  is  worn;  the  patients  have  a Sunday  as  well  as  week- 
day suit;  the  linen  and  underwear  is  changed  weekly,  or  oftener  if  re- 
quired. Each  patient  is  provided  with  three  changes  of  underwear. 

Classification. — The  sixteen  wards  in  each  department  give  good  op- 
portunity for  classification — they  are  divided  into  convalescent,  chronic, 
intermediate,  violent,  and  working  wards  and  infirmaries — the  lines  of  clas- 
sification are  not  sharp,  and  gradual  promotion  is  attempted.  Many  of  the 
aged  and  infirm  are  in  the  infirmaries  of  the  respective  departments,  where 
they  receive  special  attention ; the  uncleanly  are  by  themselves ; the  epilep- 
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tic  are  not  kept  in  any  special  ward.  The  violent  and  noisy  are  in  a sepa. 
rate  building,  one  for  each  sex.  The  remedial  measures  for  correcting  the 
uncleanly  habits  of  patients  are  watchfulness  of  attendants,  and  attention 
day  and  night. 

Airing  and  Exercising  Grounds . — About  30  acres  of  ground  are  appro- 
priated for  the  exclusive  use  for  exercise  and  recreation  of  patients ; they 
are  not  as  yet  fully  protected  from  being  overlooked  by  strangers,  but  the 
admirable  location  of  the  hospital  does  not  subject  them  to  annoyance. 
There  are  no  airing  yards  or  courts.  There  is  no  set  rule  as  to  the  number 
of  hours  patients  are  allowed  exercise  in  the  open  air;  in  pleasant  weather 
they  are  not  restricted.  About  seventy-five  per  cent,  are  at  work  for  six 
hours  daily ; those  not  at  work  and  able  to  go  out  will  average  two  hours 
in  morning  and  afternoon  for  exercise  in  open  air.  In  bad  weather  there 
is  a small  recreation-room  in  the  basement  containing  a bowling  alley,  smok- 
ing-room, &c. 

There  are  no  arrangements  for  carriage  drives  of  patients.  Attendants 
take  them  out  to  walk  in  pleasant  weather. 

Occupation  and  Amusements. — In  the  male  department,  there  are  a va- 
riety of  occupations,  including  shoe-making,  mattress-making,  mat-making, 
scroll-sawing,  brush-making,  printing,  caneing,  basket-making,  &c.  The 
females  are  engaged  in  basket-making,  sewing,  kitchen,  and.laundry  work? 
brush-making,  etc.,  including  a kindergarten  and  sewing-school. 

Employment  is  found  particularly  useful  with  the  chronic  insane,  often 
preventing  or  correcting  bad  habits,  and  occasionally  remedial  in  recent 
cases. 

The  usual  evening  entertainments  are  furnished  the  inmates  during  the 
winter  months,  consisting  of  music,  dancing,  readings,  &c.  A brass  band 
of  music  of  fourteen  pieces  has  been  organized  from  the  male  patients. 

[For  additional  information  relating  to  occupation  and  amusements  see 
page  41,  48  and  50.] 

Divine  Worship. — Divine  services  are  held  in  the  chapel  every  Sunday 
afternoon,  except  during  July  and  August,  by  clergymen  from  the  neighbor- 
ing city,  who  receive  five  dollars  for  each  Sabbath  service.  About  150  of 
each  sex  attend  with  good  effect.  Prayers  are  not  read  during  the  week. 
Clergymen  do  not  visit  during  the  week  unless  desired.  There  is  no  re- 
striction placed  upon  visits  of  clerg3Tmen  to  converse  with  the  patients. 
Bibles  and  prayer-books  are  provided  to  some  extent. 

Visitation  by  Friends. — There  is  considerable  visiting  of  patients  by 
friends.  Directors  of  the  poor  visit  their  indigent  patients  quite  qften,  but 
at  no  set  time. 

, Condition  of  Insane  at  Reception. — The  condition  of  indigent  insane 
when  first  received  varies  in  different  counties,  being  often  poor  and  some 
times  bad. 

Restraint  and  Coercion. — The  use  of  restraints  is  practically  abolished. 
No  mechanical  restraint  has  been  used  in  the  female  department  and,  in 
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the  male  department,  no  mechanical  restraint  has  been  used  excepting  for 
surgical  purposes.  In  these  cases,  only  such  measures  were  resorted  to  as- 
occasion  required  to  retain  dressings.  On  September  30,  there  were  no  pa- 
tients under  restraint  or  in  seclusion. — [See  page  47  and  50.] 

Exercise,  occupation,  and  freedom  are  substituted  as  far  as  possible,  with 
good  results.  Seclusion  is  only  occasional  and  temporary — no  punishment:; 
Medical  treatment  is  not  substituted  for  coercion  unless  indicated  by  the. 
condition  of  the  patient. 

Patients. — On  the  30th  day  of  September,  there  were  1,110  patients  ins* 
the  hospital,  of  which  24  were  colored  and  480  foreigners.  Of  the  whole 
number,  69  were  epileptics,  36  paralytics,  23  homicidal,  and  28  suicidal.  45  • 
were  unclean  in  person  or  habits. 

There  were  217  on  extra  diet,  173  were  taking  medicine  regularly,  27  sick 
in  bed,  27  fed  with  spoon,  and  1 with  nasal  tube. 

Diet. — [See  page  43.] 

Condition  of  Apartments. — The  apartments  were  cleanly  and  in  good 
condition,  and  the  patients  well  cared  for. 

Rules  and  Regulations  for  the  government  of  officers  and  employes  have 
been  prepared  and  a copy  furnished  to  each. 

Changes , &c. — Owing  to  the  increased  number  of  patients,  another  as- 
sistant physician  has  been  added  to  the  medical  staffs  of  each  of  the  two 
departments. 

A recreation-room,  containing  a ten-pin  alley,  has  been  completed  during 
the  year,  to  which  the  gift  of  a billiard-table  has  recently  been  added. 

Libraries. — The  patients’  library  in  the  male  department  has  not  rew 
ceived  many  accessions  of  books  in  the  past  year,  although  it  has  been  lib- 
erally supplied  with  reading  matter  of  a less  permanent  character,  such  as 
periodicals  and  newspapers.  A contribution-box,  soliciting  donations  for 
purchase  of  books,  is  about  being  placed  in  the  reception-room.  The  library 
for  female  patients  consists  of  325  volumes,  with  about  75  unbound  vol- 
umes of  periodicals,  &c.;  these  are  of  miscellaneous  character. 

There  is  a good  deal  of  reading  done  by  the  patients.  The  books  are 
less  used  than  papers  and  periodicals — of  the  latter  several  are  regularly 
received,  and  frequent  donations  of  old  numbers  have  been  made. 

Improvements. — The  improvements  made  during  the  past  year  were — 
The  establishment  of  a thorough  system  of  night  service,  consisting  of  five 
paid  nurses  and  eight  patient  nurses,  on  the  plan  originated  by  Dr.  Ruth- 
erford, of  Scotland. 

A post-mortem  room  has  been  fitted  up,  also  a pathological  laboratory ; 
the  pathologist  is  a non-resident,  with  an  assistant  who  resides  in  the  insti- 
tution. ' 

Four  water-closets  with  urinals  and  two  wash-rooms  were  put  in  the 
basement  for  the  accommodation  of  the  shops. 

The  unlocked-door  system  has  been  recently  tried  in  four  of  the  wards — 
the  end  doors,  leading  out,  being  left  unlocked  from  8,  a.  m.,  to  5,  p.  m.  The 


84 


Report  of  the  Committee  on  Lunacy 


bed-room  doors  in  two  of  the  wards  were  changed  to  spring-locks,  oper- 
ated by  knob  on  the  outside,  with  vestibule  catch  to  hold  back  the  bolt 
when  not  in  use;  not  more  than  two  or  three  of  these  doors  are  secured  at 
night  in  two  wards,  containing  from  forty-five  to  fifty  patients. 

Recommendations. — The  clothes-rooms  need  improving,  so  as  to  utilize 
more  economically  the  space  occupied  by  them ; this  can  be  done  as  it  has 
been  in  ward  I. 

During  the  year,  we  also  recommended  the  trustees  to  procure  a larger 
number  of  settees,  Xo  be  placed  in  the  wards  for  the  use  of  the  patients. 

Also,  that  the  vacant  space  in  basement  of  male  department,  correspond- 
ing to  that  used  as  a brush-shop,  should  be  fitted  up  for  a work-shop  for 
the  prosecution  of  some  additional  industry. 

The  establishment  of  a sick  diet  kitchen  for  the  preparation  of  food  for 
the  sick.  An  existing  space,  between  the  bakery  and  kitchen,  could  be 
utilized  for  that  purpose. 

The  bath-rooms  in  some  of  the  buildings,  now  insufficiently  heated,  to  be 
warmed  by  direct  radiation. 

The  protection  of  registers  in  female  wards  by  a fine  wire  gauze,  or  in 
some  other  way,  on  the  inside,  to  prevent  patients  from  pushing  refuse  ma- 
terial into  them. 

To  transfer  three  small  boys,  imbeciles  and  epileptics,  from  the  male  to 
the  female  department,  temporarily,  until  they  could  be  sent  to  the  training 
school. 

Trustees. — General  John  F.  Hartranft,  president,  Philadelphia ; Edwin 
G.  Martin,  M.  D.,  secretary,  Allentown;  George  W.  Simons,  treasurer, 
Philadelphia;  L.  P.  Ashmead,  Philadelphia;  Thomas  Walter,  Philadelphia; 
Israel  Fleshman,  Philadelphia;  Addison  May,  West  Chester;  W.  D.  H. 
Serrill,  Media;  John  B.  Rhoades,  Aston  Mills;  Charles  Hunsicker,  Nor- 
ristown; Charles  H.  Stinson,  Norristown;  George  Ross,  Doylestown,  and 
Dr.  George  P.  Kern,  Easton. 

For  statistics  relating  to  patients  in  this  hospital,  see  appendix  F,  G,  H, 
I,  and  J. 


State  Hospital  tor  Insane,  Warren. 

North-Western  District , 

Comprising  the  counties  of  Cameron , Clarion , Crawford , Elk,  Erie , 
Forest , McKean , Mercer , Venango , and  Warren. 

Population  of  district  by  last  census,  376,344,  of  which  688  were  resi- 
dent insane,  a proportion  of  1.8  to  each  1,000  of  population. 

Location. — This  institution  is  situated  about  two  miles  north  of  Warren, 
the  county  seat  of  Warren  county.  It  is  reached  from  Pittsburg  by  the 
Alleghen}’  Valley  railroad  and  its  extension  B.,  N.  Y.  P.  railroad,  and  from 
Philadelphia  by  the  Philadelphia  and  Erie  railroad.  The  Dunkirk,  Alle- 
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gheny  Talley  and  Pittsburg  railroad  have  a station  adjoining  the  prem- 
ises. 

It  is  located  in  the  beautiful  valley  of  the  Conewango, about  twenty-five  feet 
above  the  river,  and  presents  a front  of  1,184  feet ; it  is  surrounded  by  hills 
on  every  side,  which  protect  it  from  the  winds ; it  is  central  for  the  insane 
of  the  hospital  district;  the  situation  is  rural,  and  not  near  any  populous 
neighborhood;  the  soil  is  sandstone,  with  a sub-soil  of  gravel. 

Buildings. — The  buildings  were  finished  in  1881 ; their  co&t,  including 
gas-works,  was  $875,000;  has  accommodations,  for  600 — 800  of  each  sex — 
which  is  nearly  sufficient  for  all  the  insane  of  the  hospital  district;  it  is 
three  stories,  at  certain  parts  four  stories  high.  The  sexes  are  effectually 
separated,  there  being  11  wards  for  each  sex. 

Provision  against  Fire. — There  are  no  lightning-rods  on  the  buildings; 
it  is  so  constructed  as  to  be  thoroughly  fire-proof  in  every  part.  For  egress 
of  patients  and  protection  in  case  of  fire,  there  is  a stairway  at  each  end 
of  every  ward,  and  in  the  centre  of  each  ward  a two-inch  pipe  for  the  at- 
tachment of  hose.  Each  ward  contains  large  bath-rooms. 

Heating  and  Ventilation. — The  building  is  heated  by  steam,  and  venti- 
lated by  two  fans  12  feet  in  diameter,  one  for  the  male  and  one  for  female 
wards ; the  air  is  supplied  by  a tower  50  feet  high,  directly  over  the  fans, 
into  the  rooms  through  large  underground  air-ducts.  There  are  hot  and 
foul-air  registers  in  each  room.  A temperature  of  65  degrees  is  main- 
tained in  winter. 

Drainage.-*  The  drainage  is  by  a three-foot  brick  sewer  from  buildings 
to  the  Gonewango  river ; all  waste  from  the  buildings  is  conveyed  through 
iron  pipes  to  this  sewer.  Water-closet  conveniences  are  arranged  in  im- 
mediate connection  with  the  bath-room  and  laboratory  of  each  ward,  an 
arrangement  which  gives  satisfaction. 

Land — There  are  334  acres  of  land  connected  with  the  institution,  which 
cost  nearly  $100  per  acre,  paid  for  by  State  appropriation  ; the  present  value 
is  the  original  cost.  About  200  acres  are  under  cultivation,  crops  raised  are 
potatoes,  wheat,  corn,  oats,  and  all  the  vegetables  used  for  the  table  and 
the  stock. 

Water  Supply. — The  quality  of  water  supplied  is  good,  obtained  from 
the  Conewango  river,  and  pumped  into  a reservoir  on  hills  in  rear  of  the 
hospital  with  a capacity  of  1,500,000  gallons,  and  120  feet  above  the  pave- 
ment around  the  hospital. 

Official  Management. — The  official  management  is  by  nine  trustees,  term 
of  office  three  years  each.  The  term  of  three  expires  on  June  10, 1884,  and 
an  equal  number  at  corresponding  date  of  each  year.  A committee  of  two 
visit  the  institution  each  week,  and  two  others  visit  ever}'  month.  The  ac- 
counts of  the  hospital  are  audited  by  a committee  of  trustees. 

Receipts  and  Expenditures. — The  receipts  from  the  State  in  the  past 
year  were  $20,000;  from  indigent  patients,  $50,501  26;  private  patients? 
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$7,209  01.  Expenditures  for  same  period,  $73,611  62.  Average  number 
of  patients,  448.3.  Average  weekly  cost,  $3  15J. 

Executive  Officer. — The  physician-in-chief  and  superintendent  is  John 
Curwen,M.D.;  post- office, Warren.  Ke  took  charge  of  the  institution  on  July 
7,  1881.  Term  of  office,  five  jTears.  Salary,  $2,500,  with  apartments  and 
found. 

Attendants. — There  are  54  attendants.  Male  attendants  receive  $18, 
females,  $14r  each  per  month,  with  board  and  washing.  After  one  year’s 
service,  the  wages  of  each  are  increased  two  dollars  per  month.  The 
period  of  service  varies  from  three  weeks  to  three  years.  A majority  of 
female  attendants  have  served  two  or  three  years.  Males  from  one  to  two 
years. 

Night  Supervision. — The  institution  at  night  is  under  supervision  of  a 
male  and  female  watcher,  who  visit  all  the  wards  once  every  hour. 

Day-rooms , &c. — There  are  cheerful  and  spacious  airing-rooms  for  the 
patients  easy  of  access  from  the  wards ; also  bay  windows  in  the*centre  of 
each  ward,  which  are  pleasant  places  for  the  patients,  to  occupy  them- 
selves as  they  please. 

No  special  department  is  reserved  for  the  aged  or  infirm.  They  are 
mostly  kept  in  the  upper  wards. 

Single  Rooms , Infirmaries , &c. — There  are  550  single  rooms  for  patients 
8X10  feet.  There  are  no  dormitories,  except  on  the  fourth  story,  with 
capacity  of  two  to  four  beds  in  each.  There  are  no  special  infirmary  wards. 
If  necessary,  the  dormitories  will  be  used  for  that  purpose. 

Beds  and  Bedding. — The  beds  are  felt  mattresses.  In  the  excited  wards, 
they  are  of  straw,  the  latter  being  changed  daily  if  necessar}-.  The  pil- 
lows are  of  different  material  from  the  beds.  Some  are  of  hair,  felt,  or 
feather.  All  patients  sleep  in  single  beds. 

Washing  and  Bathing. — Lavatories  are  provided  for  the  personal  wash- 
ing of  patients.  All  patients  are  bathed  on  admission  and  weekly  after- 
wards, no  two  patients  being  permitted  to  use  the  same  water,  or  to  occupy 
the  bath  at  the  same  time.  An  attendant  is  always  in  the  room  when 
patients  are  bathing,  to  report  to  the  medical  officer  any  marks,  wounds,  or 
evidences  of  disease  of  any  kind  which  may  be  observed  at  the  time  of 
bathing.  All  bath-tubs  are  well  supplied  with  warm  water,  soap,  towels, 
etc.,  etc. 

Baths  are  used  only  for  cleanliness,  and  the  cold  or  shower-bath  is  never 
employed.  An  officer  is  always  present  at  baths  given  under  medical 
order. 

Clothing. — Good  and  substantial  clothing  suitable  to  the  season  is  sup- 
plied, and  all  patients  have  underclothing.  Some  of  the  patients  have  a 
Sunday  as  well  as  week-day  suit.  The  linen  underwear  is  changed  weekly. 

Classification. — The  patients  are  classified  in  each  ward  according  to 
behavior,  condition  of  mind,  and  habits.  There  is  no  special  department 
for  the  unclean,  infirm,  and  epileptics.  The  violent  and  noisy  are  removed 
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to  the  extreme  end  of  the  wards.  The  unclean  habits  of  patients  are 
corrected  by  attention  and  training  on  the  part  of  the  attendants. 

Airing  and  Exercising  Groumis. — The  airing  yards,  four  in  number — 
two  for  each  sex — inclose  one  acre  each,  and  are  protected  by  a brick 
wall  nine  feet  high,  and  in  each  there  are  two  summer-houses  16x40 
feet.  The  patients  are  allowed  four  to  six  hours  each  day  in  winter — in 
summer  a longer  period — for  exercise  in  the  open  air.  No  special  pro- 
vision is  made  for  the  exercise  of  patients  in  bad  weather,  except  that 
which  is  furnished  in  the  wards  in  which  they  are  confined. 

Occupation  and  Amusements. — [See  page  36.] 

Library. — The  library  is  small  and  principally  consists  of  books  of  light 
reading  which  have  been  given  by  different  persons.  During  the  year,  about 
50  volumes  of  periodicals  have  been  presented  to  the  hospital.  The  books 
are  much  used  ; in  addition,  a number  of  illustrated  papers  and  monthly 
magazines  are  taken  for  the  use  of  the  patients.  A large  number  of  papers 
are  sent  for  the  use  of  the  patients,  being  put  into  a box  in  the  post-office 
in  Warren  for  that  purpose. 

The  superintendent  believes  that  no  institution  can  have  too  large  a sup- 
ply of  books  and  reading  matter  for  the  inmates,  and  it  is  also  very  de- 
sirable to  have  as  great  a variety  in  the  means  of  amusement  as  possible, 
so  as  to  be  able  to  divert,  amuse,  and  instruct,  and  thus  displace  morbid 
ideas  by  more  healthy  ones.  A certain  class  can  be  occupied  in  various 
industrial  employments,  but  even  in  these  there  is  not  sufficient  to  distract 
the  attention  from  self  and  fix  the  thoughts  on  more  healthy  and  interesting 
things. 

Divine  Worship. — [See  pa~e  37.] 

Visitation  by  Friends. — The  friends  of  the  patients  and  the  directors,  or 
overseers  of  the  poor,  generally  visit  them,  once,  and  sometimes  twice,  a 
year. 

Condition  of  Patients  on  Reception. — The  acute  cases  received  into  the 
hospital  are  generally  in  a condition  to  be  benefited  by  treatment,  but  the 
chronic  cases  are  such  that  no  great  amount  of  improvement  can  be  ex- 
pected. 

Restraint  and  Coercion. — Restraint  is  used  only  in  extreme  cases  to  pre- 
vent destruction  of  clothing  or  furniture,  or  divesting  themselves  of  cloth- 
ing; the  amount  of  restraint  has  been  small.  Medical  restraint  is  not 
substituted  for  coercion,  and  opiates  are  not  used  as  a part  of  the  treatment 
of  the  patients.  [See  page  36.] 

During  the  past  year,  there  was  one  woman  under  restraint  with  the  con- 
nected sleeves  almost  constantly  on  account  of  her  extremely  destructive 
propensities,  others  for  periods  varying  from  a few  hours  to  two  or  three 
days  at  a time  on  account  of  destructive  propensities,  but  not  at  any  one 
time  has  the  number  exceeded  6,  and  during  the  greater  part  of  the  j^ear 
only  2 or  3 have  been  restrained.  No  males  have  been  under  restranit 
during  the  y ear.  On  September  30,  1884,  there  were  4 females  restrained 
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by  connected  sleeves  for  destructiveness,  and  3 males  9 females  were  in  se- 
clusion for  violent  excitement. 

Diet. — [See  page  35.]  • 

Rules  and  Regulations  have  been  prepared  for  the  government  of  the 
officers  and  employes,  and  a copy  is  furnished  to  each. 

Births. — There  have  been  two  births  in  the  institution,  of  which  one 
was  illegitimate.  Both  were  enciente  when  admitted. 

Patients. — On  30th  day  of  September,  there  were  483  patients  in  the 
hospital,  of  which  5 were  colored,  and  142  foreigners.  Of  the  whole  num- 
ber, 36  were  epileptic  and  4 paralytic;  21  unclean  in  person  or  habits;  7 
were  on  extra  diet;  89  regularly  taking  medicine;  9 sick  in  bed. 

Improvements. — Some  changes  and  improvements  have  been  made  in 
the  arrangement  of  the  heating  apparatus,  which  give  a more  steady 
pressure  of  steam.  Changes  have  also  been  made  in  the  arrangement  of 
the  radiators  in  the  main  air-chambers  so  as  to  secure  greater  uniformity 
in  the  distribution  of  the  heated  air. 

The  walls  have  been  completed  for  the  male  exercising-yards,  and 
foundations  in  the  same  for  the  erection  of  pavilions  or  summer-houses. 
The  front  grounds  have  been  improved  and  graded.  In  the  rear  of  the 
hospital,  and  some  distance  from  it,  the  construction  of  a stone  barn  has 
been  commenced,  the  walls  being  nearly  completed  to  the  second  story. 

Arrangements  are  now  making  for  using  natural  gas  for  heating  in  place 
of  coal  under  the  boilers. 

It  was  suggested  that  some  change  was  needed  in  the  ventilation  of  the 
kitchen.  We  were  informed  the  matter  was  receiving  the  attention  of  the 
trustees  and  would  soon  be  completed,  which  has  since  been  done. 

Trustees. — George  W.  Starr,  president,  Erie ; G.  N.  Parmlee,  secretary, 
Warren  ; L.  D.  Wetmore,  Warren ; George  W.  Wright,  Mercer  ; J.  D.  Han- 
cock, Franklin*;  T.  J.  Smiley, Titusville;  J.  0.  Sherred,  Cambridge ; R.  B. 
Stone,  Bradford,  and  W.  H.  Osterhout,  Ridgway. 

For  statistics  relating  to  patients  of  this  hospital,  see  appendix  F,  G,  H, 
I,  and  J. 


Friends’  Asylum  lor  Insane,  Philadelphia. 

Licensed  for  One  Hundred  Patients. 

This  institution,  whose  full  title  is  “The  Asylum  for  the  Relief  of  Per- 
sons Deprived  of  the  Use  of  their  Reason,”  originated  with  members  of 
the  religious  society  of  Friends.  The  first  meeting  of  the  contributors 
was  held  in  Philadelphia  on  April  14,  1813,  and  at  a succeeding  meeting  in 
June  a constitution  was  adopted. 

Location. — It  is  located  in  Oxford  township,  one  mile  west  of  Frankford, 
which  is  the  Twenty-third  ward  of  the  city  of  Philadelphia.  It  is  easily 
reached  by  street-cars  or  the  Pennsylvania  railroad  to  Frankford — thence 
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by  omnibus  or  private  conveyance  to  the  institution.  It  is  in  a rural  neigh- 
borhood, in  a healthy  situation.  The  soil  is  sandy,  with  a gravely  sub-soil. 

The  asylum  was  opened  for  the  reception  of  patients  in  May,  1817.  It 
is  not  incorporated,  and  although  instituted  exclusively  for  the  members 
and  professors  of  the  religious  society  of  Friends  who  were  afflicted  with 
insanity,  as  early  as  1834,  authority  was  given  by  the  contributors  to  the 
managers  to  receive  patients  of  other  religious  persuasions  into  the  asylum. 

In  1845,  the  contributors  limited  the  admission  of  patients  to  those  who 
were  members  of  the  society  of  Friends,  but  this  restriction  existed  only 
for  one  year ; its  benefits  have  ever  since  been  extended  to  all  classes  of  the 
community,  without  regard  to  sect  or  party. 

Buildings. — The  whole  building  is  322  feet  8 inches  in  length,  and  is 
composed  of  a centre  building  60  feet  square  and  three  stories  high  above 
the  basement,  with  mansard,  having  two  wings  standing  back  about  18 
feet  from  its  front,  each  100  feet  long  by  24  feet  deep  and  two  stories  high, 
with  basement  and  mansard,  and  terminating  in  end  buildings,  which  pro- 
ject four  feet  in  advance  of  each  wing,  and  are  31  feet  4 inches  in  front  by 
28  feet  4 inches  in  depth  and  three  stories  high,  exclusive  of  basement  and 
mansard.  From  each  of  these  end  buildings,  a wing,  running  south  at 
right  angles  with  the  front,  extends  26  feet  8 inches  in  length  by  22  feet  6 
inches  in  depth,  and  corresponding  in  height  with  the  front  wings.  Light- 
ning conductors  are  placed  on  the  elevated  points  of  the  building. 

The  original  building  was  erected  to  accommodate  50  patients,  and  cost, 
including  the  land,  $10,000.  which  was  raised  by  subscriptions  from  the 
contributors.  Since  the  building  was  first  erected,  large  additions  and  al- 
terations in  the  structure  have  been  made. 

Capacity. — The  asylum  can  comfortably  accommodate  45  to  50  males, 
and  50  females.  The  sexes  are  effectually  separated.  The  basement  stories 
are  not  used  for  the  insane.  The  culinary  department  is  in  the  basement. 

Provision  against  Fire. — The  buildings  and  stairways  are  not  fire-proof ; 
dependence  is  placed  upon  the  fire  engines  of  the  neighborhood  and  the 
ample  supply  of  water  on  the  premises  for  the  extinguishment  of  fire.  The 
means  for  escape  of  patients  are  by  stairs  at  the  end  of  each  ward,  and  at 
the  other  end  b}^  connection  with  centre  building  and  its  stairway.  We 
suggest  that  fire-proof  stairways  be  constructed,  and  that  the  institution 
be  connected  by  a fire-alarm  with  the  city  fire  department. 

Heating  and  Ventilation. — The  institution  is  warmed  by  steam,  lighted 
by  gas,  and  ventilated  by  fan.  A temperature  of  72  degrees  is  maintained 
in  winter  season. 

Drainage. — The  drainage  is  by  iron  pipes  into  a twelve-inch  terra-cotta 
sewer,  which  conveys  the  sewerage  into  a well,  and  from  thence  a smaller 
drain  conveys  it  to  a pit  where  it  is  utilized  to  fertilize  the  land. 

Land — There  are  83J  acres  of  land  of  good  quality  connected  with  the 
institution,  with  a large  proportion  of  wood,  and  well  supplied  with  water. 
The  present  value  of  the  land  is  estimated  at  $500  per  acre.  About  40  acres 
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are  under  cultivation,  on  which  are  raised  general  crops  as  well  as  garden 
vegetables,  the  profits  of  which  are  employed  to  reduce  the  cost  of  main- 
taining patients. 

Water  Supply. — An  ample  supply  of  good  soft  water  is  obtained  from 
wells  on  the  premises  by  means  of  a steam  pump  which  forces  it  into  a tank 
in  the  attic  with  a capacity  of  1,200  gallons,  also  into  another  tank  in  the 
main  building  of  more  than  6,000  gallons’  capacity.  The  pump  is  capable 
of  delivering  1,800  gallons  of  water  per  hour. 

Officio-l  Management. — The  official  management  of  the  institution  is  by 
a board  of  twenty  managers,  all  elected  annually  in  March  of  each  year  by 
the  contributors;  they  divide  themselves  into  six  committees  of  three 
each,  the  secretary  and  treasurer  being  exempt  from  service.  One  of 
these  committees  visits  weekly ; the  accounts  are  audited  monthly.  The 
average  cost  per  week  for  maintenance  is  about  $12. 

Average  number  of  patients,  43  males,  53  females,  total,  96.  Amount  re- 
ceived from  pay  patients,  $60,288  81 ; expenditures,  $60,387  76.  Amount 
paid  attendents,  $5,100  ; employes,  $8,404  00. 

Executive  Officer. — The  executive  officer  in  charge  of  institution  is  John 
C.  Hall,  M.  D.,  physician  and  superintendent;  post-office  address,  Frank- 
ford,  Philadelphia.  He  assumed  charge  in  1877  ; term  of  office  one  year. 

Attendants. — There  are  25  persons  exclusively  employed  as  attendants. 
Their  average  wages  are : For  males,  $16  to  $25  per  month,  for  females,$13  to 
$16  per  month,  including  boarding  and  washing.  There  is  no  periodical  in- 
crease of  wages.  The  superintendent  is  of  opinion  that  in  small  institutions, 
it  is  better  to  regulate  the  pay  according  to  qualification  for  their  respec- 
tive positions  than  by  length  of  service.  There  are  2 other  persons  em- 
ployed as  attendants  and  partly  in  other  capacities,  namely : One  super- 
visor at  $20  and  a night  watchman  at  $15  per  month.  3 of  the  attend- 
ants have  been  over  five  years  in  the  service  of  the  institution,  12  over  three 
years,  and  the  remainder  one  to  two  years. 

Day-rooms , &c. — There  are  cheerful  day  rooms  on  the  female  side ; in 
the  male  department,  the  dining-rooms  are  used  for  that  purpose.  No 
special  rooms  are  provided  for  the  aged  and  infirm. 

Single  Rooms , Dormitories , &c. — There  are  67  single  rooms,  9x11 ; 16, 
10x12  ; 6,  20x22,  and  1,  15x20  feet.  In  the  male  department,  there  are  2 
dormitories,  female  department,  three,  12x18  feet  each.  At  the  end  of 
each  ward,  (except  those  for  excited  patients, )there  is  a room  12X  12  feet, 
used,  when  necessary,  as  an  infirmary. 

Beds  and  Bedding. — The  beds  are  of  husk  and  hair  mattress,  and  some 
have  wire-webbing.  The  bedding  is  changed  once  a week.  The  pillows 
are  of  feathers  and  hair.  All  patients  sleep  in  single  beds. 

Washing  and  Bathing. — Lavatories  are  provided  for  the  personal  wash- 
ing of  patients.  No  two  are  permitted  to  use  the  same  water.  All  patients, 
when  it  will  admit  of  it,  are  bathed  on  admission,  and  weekly  afterwards. 
No  two  patients  are  permitted  to  occupy  the  bath  at  the  same  time.  As  a 
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rule,  an  attendant  is  always  in  the  bath-room  when  patients  are  bathing, 
and  reports  to  the  medical  officer,  any  marks,  wounds,  or  evidences  of  dis- 
ease of  any  kind  which  may  be  observed  at  the  time  of  bathing.  All  bath- 
tubs are  well  supplied  with  warm  water,  soap,  towels,  &c.  The  baths  are 
solely  used  for  cleanliness.  The  cold  or  shower-bath  is  never  employed. 
At  all  baths  given  under  medical  order,  it  is  the  duty  of  an  officer  to  be 
present. 

Clothing. — The  clothing  of  patients  is  suitable  to  the  season  of  the  year. 
Each  one  has  three  suits  of  underwear.  All  have  a Sunday  as  well  as  a 
week-day  suit.  The  linen  and  underwear  are  changed  twice  a week. 

Classification. — There  are  twelve  wards,  six  for  each  sex  ; two  wards  for 
each  sex  are  used  for  excited  patients.  There  is  no  special  classification  of 
patients.  The  aged  and  infirm  are  not  confined  to  any  special  part  of  the 
building.  The  violent  and  noisy  are  removed  as  far  as  possible  from  the 
other  patients.  The  only  measures  employed  for  correcting  the  dirty  habits 
of  patients  are  attention  and  training  on  the  part  of  attendants. 

Airing  and  Exercising  Grounds. — One  half  of  the  grounds  are  used  for 
the  exercise  and  recreation  of  patients.  They  are  not  inclosed  in  a manner 
to  protect  them  from  observation  of  passers-bj".  The  exercising  yards  for 
excited  patients  are  inclosed  by  a high  wall,  one  for  each  sex,  40x60  feet. 
They  have  plenty  of  light  and  sun,  and  are  shaded  by  trees.  Patients  are 
allowed  about  three  hours  in  the  morning,  and  the  same  in  the  afternoon, 
when  the  weather  is  suitable  for  exercise  in  the  open  air.  In  bad  weather, 
no  special  provision  is  made  for  their  exercise,  except  that  afforded  in  the 
corridors  of  the  wards. 

Occupation  and  Amusements. — Occupation  and  amusements  for  the  pa- 
tients are  provided  in  magic-lantern  exhibitions,  lectures,  reading,  tea  par- 
ties, &c.  The  females  are  engaged  in  sewing  and  all  kinds  of  needle-work. 
A library  of  about  800  volumes,  consisting  of  histories,  biographies,  travels, 
&c.,  with  illustrated  papers,  periodicals,  and  daily  newspapers  furnishes 
ample  reading  material  for  all  the  patients.  The  books  of  this  institution 
are  distributed  into  small  libraries  in  each  ward,  where  they  are  easily  ac- 
cessible to  the  patients,  and  it  is  found  to  increase  the  amount  of  reading 
done  by  inmates  over  the  former  practice  of  supplying  the  books  from  a 
general  library.  In  summer  months,  out-door  employment  and  recreation 
are  readily  obtained  in  the  spacious  grounds.  Lawn  games  are  encouraged, 
and  the  men  find  light  employment  in  giving  assistance  in  the  care  of  the 
grounds ; besides  this,  the  patients  frequently  indulge  in  carriage  drives. 
But  few  of  the  patients  committed  to  this  asylum  are  of  the  class  that  are 
accustomed  to  manual  labor.  In  the  opinion  of  the  superintendent,  em- 
ployment or  occupation  for  the  insane  is  of  great  importance,  and  he  be- 
lieves that  great  efforts  should  be  made  to  secure  it,  and  advocates  the 
erection  of  a building  adapted  to  the  wants  of  a variety  of  patients,  and  se- 
curing opportunities  for  conducting  the  kind  of  employment  best  adapted 
to  their  individual  tastes  and  conditions. 
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During  the  past  year,  the  patients  have  had  but  a limited  amount  of  em- 
ployment, owing  to  the  want  of  proper  .facilities  to  carry  out  such  work. 
Much  could  be  done  to  help  the  patients  by  having  well  chosen  occupa- 
tions. 

Divine  Worship. — Divine  services  are  held  weekly,  and  consist  of  read- 
ing the  Scriptures;  about  three-fourths  of  the  patients  attend,  it  is  be- 
lieved with  good  results.  Prayers  are  not  read,  and  clergymen  do  not 
visit  the  institution  during  the  week  to  converse  with  the  patients.  Bibles 
and  prayer-books  are  provided  for  the  patients. 

Visits  by  Friends. — The  friends  of  the  inmates  generally  visit  them,  and 
a committee  of  the  managers  do  so  weekly. 

Condition  of  Patients  on  Reception. — The  condition  of  the  patients  when 
first  received  shows  that  they  have  been  retained  at  home  too  long  before 
seeking  to  obtain  the  favorable  surroundings  for  treatment  which  the  asy- 
lum affords ; the  earlier  they  are  placed  under  treatment  the  more  likely- 
they  are  to  recover ; on  the  other  hand,  the  advanced  stages  of  mental  dis- 
ease often  lead  to  complications  which  render  the  prospect  of  restoration 
almost  hopeless  when  admitted  into  the  asylum. 

Restraints  and  Coercion. — Restraints  are  very  moderately  used.  No 
system  of  non-coercion  has  been  adopted,  and  medical  restraint  is  never 
substituted  for  it.  During  the  past  year,  bed-straps  have  been  used  on  two 
or  three  occasions,  the  muffs  once,  and  camisole  on  two  patients  a part  of 
the  time.  On  September  30,  there  was  but  one  restrained  with  a camisole, 
to  keep  her  clothed.  None  were  in  seclusion. 

Night  Supervision. — The  patients,  at  night,  are  under  the  supervision  of 
a male  and  female  watchman,  who  each  visit  their  respective  wards  hourly. 

Suicidal  Cases. — In  addition,  suicidal  cases  always  have  an  attendant  in 
their  apartment  to  see  that  no  harm  comes  to  the  patient. 

Utility  of  Narcotics. — In  the  opinion  of  the  superintendent,  opiates  and 
other  narcotics  are  important  adjuncts  in  the  treatment  of  insanity. 

Diet. — The  diet  is  good  and  ample — the  bread  of  excellent  quality. 
There  are  10  patients  on  extra  diet,  and  12  under  medical  treatment;  2 
sick  in  bed,  and  8 fed  with  spoon. 

Rules  and  Regulations. — Rules  have  been  provided  for  the  government 
of  the  officers,  and  a copy  is  furnished  to  each  officer. 

Patients. — On  the  3uth  day  of  September,  there  were  95  patients  in  the 
asylum,  viz  : 45  males,  50  females.  All  were  private  patients ; 6 were 
epileptics,  (3  of  each  sex,)  3 paralytics,  (2  males,  1 female,)  1 male,  homi- 
cidal, 2 females,  suicidal ; 14  patients,  an  equal  number  of  each  sex,  were 
generally  at  night  of  unclean  habits. 

Escapes. — The  grounds  of  the  institution  not  being  inclosed,  a patient 
will  occasionally  elude  the  vigilance  of  the  attendant  and  escape,  but  no 
difficulty  is  experienced  in  readity  securing  his  return. 

Condition  of  Apartments. — The  asylum  is  to  be  commended  for  the 
cleanliness  of  its  apartments,  and  the  comfortable,  contented,  and  home- 
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like  appearance  of  the  inmates.  The  out-buildings  and  grounds  were  also 
in  excellent  condition. 

Suggestions  for  Improvements. — The  superintendent  suggests  that  if 
the  institution  could  be  enlarged  to  the  capacity  of  150  patients,  it  would 
increase  its  usefulness  and  bring  the  cost  per  capita  for  maintenance  down 
to  correspond  with  other  institutions  of  its  class.  As  now  arranged,  the 
number  of  patients  cannot  afford  sufficient  income  to  give  the  proper  ac- 
commodations and  comforts  without  costing  too  much  per  patient,  and 
thus  detracting  from  the  good  that  otherwise  might  be  done. 

Managers. — Thomas  Scattergood,  clerk  to  contributors  ; William  Kin- 
sey, treasurer ; John  E.  Carter,  clerk  of  the  board  of  managers;  William 
Bettle,  John  C.  Allen,  Samuel  Morris,  Elliston  P.  Morris,  William  B. 
Cooper,  Samuel  Emlen,  Francis  R.  Cope,  James  Whitall,  Henry  Haines, 
Edward  Bettle,  John  H.  Webster,  William  Evans,  Richard  J.  Allen,  Ben- 
jamin H.  Deacon,  M.  D.,  James  Bromley,  Caleb  Wood,  and  Edward  Bet- 
tle, junior. 

For  statictics  relating  to  the  patients  in  this  asylum,  see  appendix  F,  G, 
II,  I,  and  J. 


Pennsylvania  Hospital  for  Insane,  Philadelphia. 

Licensed  for  Five  Hundred  Patients. 

The  parent  institution,  “ The  Pennsylvania  Hospital,”  is  located  at  Eighth 
and  Pine  streets,  in  the  city  of  Philadelphia,  and  wras  established  by  benevo- 
lent citizens  in  1751.  In  the  same  year,  it  was  incorporated  by  the  Pro- 
vincial Assembly  and  granted  a charter,  general  in  its  character,  providing 
for  the  relief  of  the  sick  and  the  care  and  treatment  of  the  insane. 

In  a private  house  on  the  south  side  of  Market  street  above  Fifth,  the 
hospital  was  first  established.  The  first  patient  was  received  February  11, 
1152,  the  second,  third,  fourth,  and  sixth  patients  admitted  were  insane, 
two  of  which  paid  their  board,  and  two  were  treated  without  chargejof  uny 
kind. 

In  the  basement  story  of  the  eastern  wing  of  the  hospital  at  Eighth  and 
Pine  streets,  which  was  furnished  and  opened  in  1756,  the  insane  were  con- 
fined until  1796,  at  which  time  the  west  wing  was  completed  and  the  in- 
sane removed  into  it,  where  they  continued  until  transferred  to  the  new 
building,  now  designated  as  “the  department  for  females,”  situated  in  the 
Twenty-fourth  ward  of  the  city  of  Philadelphia  about  two  miles  west  of  the 
Schuylkill  river,*  the  corner-stone  of  which  was  laid  June  22,  1836,  and 
which  was  opened  on  the  first  day  of  1841  under  the  title  of  “ The  Pennsyl- 
vania Hospital  for  the  Insane.”  On  July  7,  1856,  the  corner-stone  of  a sec- 
ond building  was  laid,  now  known  as  “ the  department  for  males,”  which 

*For  copy  of  memorial  prepared  in  1828,  giving  reasons  for  the  establishment  of  a 
separate  institution  for  the  insane,  and  which  was  the  first  step  which  successfully 
led  to  the  creation  of  the  “Pennsylvania  Hospital  for  the  Insane,”  see  page  101 ; also, 
for  information  in  regard  to  the  employment  of  the  insane,  see  page  106. 
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was  opened  for  the  reception  of  patients  on  October  27,  1859.  These  two 
departments  are  complete  and  distinct  hospitals  in  themselves,  and  are  about 
one  third  of  a mile  apart.  Each  has  a capacity  to  comfortably  accommo- 
date 250  patients,  and  the  officers  and  persons  required  for  their  care. 

Location. — The  two  departments  for  the  insane  are  located  on  the  same 
tract  of  land  113  acres  in  extent,  which  cost  originally  $36,000.  It  is 
situated  between  Forty-second  and  Forty-ninth  streets,  and  Market  street 
and  Haverford  road,  and  is  surrounded  by  a substantial  stone  wall  covered 
with  flagging,  of  an  average  height  of  nine  feet,  which  gives  a degree  of 
privacy  without  obstructing  the  varied  views  of  the  vicinity. 

The  sub-soil  is  (day;  the  top  soli  of  poor  quality  for  farm  purposes. 

The  hospital,  from  its  foundation  to  the  present  time,  with  the  exception 
of  an  appropriation  by  the  Provincial  Assembly  of  $70,666  67  towards 
the  erection  of  the  original  buildings  at  Eighth  and  Pine  streets,  has 
always  relied  for  its  support  upon  the  generous  contributions  of  private 
citizens,  having  received  no  aid  whatever  from  city,  county,  or  State. 
The  whole  land  and  the  department  for  females  cost  $325,000,  which  was 
obtained  from  the  sale  of  vacant  lots  surrounding  the  original  hospital  in 
Philadelphia,  and  which,  when  first  bought,  only  cost  about  $10,000.  The 
department  for  males,  when  opened  and  partially  furnished,  cost  $355,000, 
the  funds  being  entirely  obtained  from  private  contributions  and  the  lega- 
cies of  benevolent  individuals. 

Official  Management. — The  institution  is  under  the  supervision  of  a 
board  of  twelve  managers,  annually  elected  by  the  contributors,  who  have 
always  served  without  compensation,  and  are  thoroughly  interested  in  their 
work.  The  resident  salaried  officers,  elected  annually  by  the  managers,  are 
in  no  way  interested  in  the  amount  of  income  received  from  the  board  of 
patients.  Dr.  Thomas  S.  Kirkbride  was,  on  October  12,  184U,  elected 
physician-in-chief  and  superintendent  of  both  departments.  He  resided  at 
the  department  of  females  from  its  opening,  in  1841,  until  his  decease, 
December  16,  1883.  He  had  previously  served  as  resident  physician  in  the 
parent  institution  from  1833  to  1835. 

The  office  of  physician-in-chief,  made  vacant  by  the  death  of  Dr.  Thomas 
S.  Kirkbride,  was  subsequently  filled  by  the  appointment  of  Dr.  John  B 
Chapin. 

The  Department  for  Males. 

Location. — Is  located  in  full  view,  and  about  one  third  of  a mile  west  of 
“ the  department  for  females,”  in  the  midst  of  50  acres  of  pleasure  grounds 
and  gardens.  The  gate  of  entrance  is  on  Forty-ninth  street,  between  Market 
street  and  Haverford  road,  easy  of  access  by  city  railway  cars. 

Buildings. — The  hospital  consists  of  a centre  building  with  wings  run- 
ning north  and  south,  making  a front  of  512  feet,  of  other  wings  connected 
with  each  of  those  just  referred  to,  running  east  180  feet,  all  three  stories 
high,  and  these  last  having  at  their  extreme  ends  communications  with  ex- 
tensive one-storied  buildings.  All  the  exterior  walls  are  of  stone,  stuccoed, 
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and  the  interior  are  of  brick.  The  centre  building  is  115x73  feet.  It 
has  a Doric  portico  of  granite  in  front,  and  is  surmounted  by  a dome  in 
which  are  placed  iron  tanks  from  which  the  whole  building  is  supplied  with 
water. 

There  are  14  wards  which  can  comfortably  accommodate  250  patients 
and  all  necessary  persons  for  their  proper  care. 

Provision  against  Fire. — The  buildings  are  not  fire-proof ; lightning  con- 
ductors are  placed  on  the  most  elevated  parts  of  the  building  ; the  provi- 
sion against  fire  consists  of  connections  with  the  water-tanks  and  steam- 
pumps,  fire-plugs  around  the  building, steam-pipes  carried  up  into  attics,  and 
fire-proof  stairways  in  all  parts  occupied  by  patients.  The  building  is  di- 
vided into  sections  by  a brick  wall  from  foundation  to  above  the  roof,  with 
openings  on  the  several  floors  which  are  secured  by  iron  doors ; the  floors 
are  sealed,  or  deadened,  with  mortar,  and  the  institution  is  connected  by  a 
fire-alarm  with  the  fire  department  of  Philadelphia  city  ; a supply  of  lad- 
ders is,  also,  kept  on  hand  if  occasion  should  require  their  use. 

Heating  and  Ventilation. — The  buildings  are  warmed  by  fresh  air  pass- 
ing over  steam-pipes  in  the  basement  story  ; lighted  by  gas  ; ventilated  by 
a fan ; a temperature  of  70  degrees  is  maintained  in  winter  season. 

Drainage. — The  drainage  is  by  iron  pipes  which  connect  by  a brick 
sewer  with  the  city  system  of  drainage. 

Supervision  and  Inspection. — A committee  of  managers  visit  weekly  to 
examine  the  accounts,  and  fortnightly  to  inspect  the  apartments  and  pa- 
tients. 

Receipts  and  Expenditures. — The  receipts  during  the  past  year  from  pay 
patients  were  $100,873  03.  Expenditures  for  the  same  period,  $101,034  39.* 
Aggregate  wages  paid  attendants,  $1 1,520  ; to  employes,  $11,532.  Aver- 
age number  of  patients,  175;  average  cost,  $11  21  per  week.  Number  of 
attendants,  48;  employes,  52;  average  wages  of  attendants,  $19;  of  em- 
ployes, $17  33  per  month. 

Attendants. — There  are  48  male  persons  who  are  exclusively  employed  as 
attendants,  about  two  thirds  of  whom  receive  $18  per  month,  the  others 
$20  per  month  ; all  receive  board  and  washing  ; there  is  no  periodical  in- 
crease of  wages.  3 other  persons  are  employed  as  attendants  and  partly 
in  other  capacities : Supervisor  at  $40,  companion  at  $25,  and  a watch, 
man  at  $20  per  month.  Of  the  present  attendants,  one  third  have  been  in 
the  employ  of  the  institution  five  years,  the  others  will  average  two  years 
and  under. 

Day-rooms , Single  Rooms , etc. — Cheerful  and  spacious  day-rooms  or  par- 
lors are  provided  in  each  ward  for  the  patients.  No  special  rooms  are  re- 
served for  the  aged  and  infirm.  There  are  220  rooms  9X11  feet,  about  20 
rooms  15X12,  but  no  associate  dormitories. 

Infirmaries. — There  are  no  infirmaries  for  the  sick ; the  medical  officer 


* Including  extraordinary  repairs  and  improvements. 
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makes  use  of  a special  ward  for  that  purpose  when  it  is  necessary  to  re- 
move them  from  the  wards. 

Beds  and  Bedding. — The  beds  consist  of  an  under  mattress  of  straw, 
with  an  upper  one  of  hair ; the  bolsters  are  of  hair,  and  the  pillows  of 
feathers.  The  bedding  is  changed  weekly. 

Washing  and  Bathing. — Lavatories  are  provided  for  the  personal  washing 
of  the  patients,  not  more  than  one  using  the  same  water.  Patients  bathe 
twice  a week  ; no  two  occupy  the  bath  at  the  same  time,  or  use  the  same 
water.  An  attendant  is  in  the  bath-room  when  necessary  while  patients  are 
bathing,  and  is  required  to  report  to  medical  officer  any  observations  he 
may  make  of  any  marks,  wounds,  or  evidences  of  disease  of  any  kind,  at 
the  time  of  bathing.  The  bath-tubs  are  well  supplied  with  warm  water, 
soap,  towels,  &c.  A warm  bath,  at  a temperature  of  90  to  100  degrees,  is 
sometimes  used  to  quiet  the  excitement  of  patients  and  induce  sleep.  The 
cold  or  shower-bath  is  never  employed.  [See  page  53.] 

Clothing. — The  clothing  of  the  class  of  patients  in  this  institution,  as 
may  be  expected,  is  abundant.  The  linen  and  underwear  are  changed  twice 
a week. 

Glassification. — The  patients  are  divided  into  ten  classes.  There  is  no 
special  part  of  the  building  for  the  aged,  unclean,  and  epileptics.  The  vio- 
lent and  noisy  patients  are  removed  as  far  as  possible  from  the  other  pa- 
tients, being  confined  to  the  one-story  buildings.  The  only  measures 
adopted  to  correct  the  unclean  habits  of  patients  are  those  of  attention  and 
training  on  the  part  of  the  attendants. 

Airing  and  Exercising  Grounds. — All  the  ground  connected  with  this 
department  is  open  for  the  exercise  and  recreation  of  patients.  Spe- 
cial airing  yards,  110X54  feet,  with  an  open  palisade  in  front,  giving  a view 
of  two  of  the  most  traveled  roads  in  the  vicinity,  are  provided  for  excited 
patients,  which  have  abundant  light  and  sun,  but  no  shade.  A pavilion 
might  be  constructed  for  protection  from  the  rays  of  the  sun.  In  winter, 
when  the  weather  is  too  cold  to  sit  down  in  open  air,  the  patients  go  out 
one  hour  a day  for  a brisk  walk.  In  moderate  weather,  they  take  two  hours’ 
exercise  in  the  morning,  and  the  same  in  the  afternoon.  In  bad  weather, 
the  patients  are  restricted  for  exercise  to  the  corridors  of  their  respective 
wards. 

Occupation  and  Amusement. — [See  pages  55  and  56.] 

Library. — Contains  2,017  volumes  of  fiction,  histories,  biographies, 
belles-lettres,  science,  &c.,  which  are  considerably  used.  Every  day 
patients  visit  the  library  for  books,  and  many  who  read  but  little  will 
spend  hours  looking  over  illustrated  works. 

Divine  Worship. — Accommodation  is  provided  for  divine  worship  every 
Sunday  evening,  consisting  of  reading  the  Scriptures  and  singing  of  hymns. 
About  one  half  of  the  patients  attend  the  service,  and  the  result  is  believed 
to  be  good.  [See  page  56.]  Prayers  are  not  read  during  week-day  even- 
ings, and  clergymen  do  not  visit  the  institution  during  the  week  to  con- 
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verse  with  the  patients.  Bibles  and  prayer-books  are  provided  for  the 
patients.  The  patients  are  generally  visited  by  their  friends. 

Condition  of  Patients  on  Reception. — In  the  opinion  of  the  medical 
officer,  the  insane  are  retained  at  home  too  long  before  application  is  made 
for  admission  and  the  benefit  of  hospital  treatment.  This  coarse  is  objec- 
tionable, as  it  impedes  their  ultimate  recovery. 

Restraint  or  Coercion. — The  use  of  restraint  is  reduced  to  a minimum, 
there  being  an  average  of  but  t,wo  patients  restrained  during  the  year. 
Medical  restraint  in  no  case  is  substituted  for  mechanical  restraint.  [See 
page  55.] 

During  the  year,  there  were  three  patients  restrained  by  wristlets,  dura- 
tion of  restraint  unrecorded.  Reasons  of  restraint:  Destructive  habits 
and  disposition  to  denude  the  person. 

On  September  30,  1884,  there  was  but  one  restrained,  by  wristlets. 
Cause:  Destructive  habits  and  disposition  to  denude  the  person. 

At  the  same  date,  there  were  two  in  seclusion  on  account  of  a tendency 
to  violent  acts. 

Diet. — The  diet,  we  were  informed,  was  ample — meat  twice  a day,  roast 
beef,  mutton,  chicken,  &c.,  with  three  vegetables ; soup  every  other  day. 
[See  page  52.]  On  the  3(  th  day  of  September,  there  were  no  patients  on 
extra  diet ; 46  were  regularly  taking  medicine  ; 2 were  sick  in  bed — 1 was 
fed  with  spoon,  another  with  stomach-tube. 

Rules  and  Regulations  for  the  government  of  the  officers  and  employes 
have  been  framed,  and  a copy  is  furnished  to  each. 

Patients. — On  September  30,  there  were  175  patients  in  the  male  depart- 
ment, of  which  number  4 were  epileptic,  4 paralytic ; 1 homicidal  and  6 
suicidal;  15  were  unclean  in  person  or  habits. 

Occupation. — The  class  of  patients  in  this  institution  is  but  little  ac- 
customed to  labor,  and  none  are  ever  permitted  to  do  any  menial  work  in 
the  wards. 

Improvements. — The  improvements  consist  of  two  new  boilers,  and  a new 
chimney,  which,  including  the  changing  of  ventilation  from  the  old  to  the 
new  one,  cost  $6,500. 

An  addition  has  been  made  to  the  laundry  apparatus  by  the  introduction 
of  a new  steam  ironer,  at  a cost  of  $500,  which  gives  full  satisfaction  ; all 
the  wearing  apparel  can  be  ironed  with  it  except  the  shirts  and  collars. 

A much  needed  improvement  has  been  made  in  the  male  department  by 
the  alteration  of  six  dark  rooms  in  the  excited  ward -into  light,  open  rooms. 
The  dining-room  in  excited  ward  has  been  improved  by  being  better  heated 
and  ventilated  by  enlarging  the  windows,  and  a room  in  the  rear  of  it,  by 
the  same  means,  has  been  made  into  a light  and  pleasant  day-room  for  that 
class  of  patients. 

Condition  of  Apartments. — The  condition  of  all  the  apartments  was 
cleanly  and  in  good  order,  and  the  patients  well  cared  for. 

7 Lunacy. 
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The  Department  for  Females. 

Location. — Is  located  on  the  same  tract  of  land  as  u the  department  for 
males,”  one  third  of  a mile  east  of  it.  The  gate  of  entrance  is  on  Haver- 
ford  road,  near  Forty -fourth  street ; easily  reached  by  city  railway  cars. 

Buildings. — The  centre  building  and  main  wings  of  this  department  pre- 
sent an  eastern  front  of  486  feet,  and  consist  of  a basement  and  two  prin- 
cipal stories.  The  centre  building  is  96  feet  deep,  68  feet  wide  east  of  its 
junction  with  the  wings,  and  37  feet  on  its  western  side ; the  former,  which 
is  the  principal  front,  is  built  of  cut  stone,  and  ornamented  with  a hand- 
some Doric  portico ; the  western  side  has  also  a portico  of  smaller  dimen- 
sions, and,  like  the  rest  of.  the  hospital,  is  of  stone,  stuccoed  to  resemble 
the  eastern  front.  The  center  is  surmounted  by  a dome  of  good  propor- 
tions, in  which  are  placed  the  iron  tanks  from  which  water  is  conveyed  to 
even7  part  of  the  building,  and  from  it  the  panoramic  view  is  one  of  great 
beauty,  embracing  a large  extent  of  country. 

The  building  will  comfortably  accommodate  250  patients  and  all  persons 
required  for  their  care. 

Provisions  against  Fire. — The  buildings  are  not  fire-proof ; the  centre 
building  and  old  wards  have  arches  and  are  partly  fire-proof,  the  new  ad- 
ditions are  not  so;  the  stairs  have  iron  risers  with  stone  treads,  walled  up  and 
made  fire-proof.  The  means  of  escape  in  case  of  fire  are  stairways  at  each 
end  of  every  ward ; there  is  also  access  from  the  wards  to  the  centre  build- 
ing. Fire  hose  is  provided  in  the  several  wards,  and  fire-plugs  are  located 
on  the  grounds  around  the  building. 

Heating  and  Ventilation. — The  buildings  are  warmed  by  steam,  and  ven- 
tilated partly  by  fan  ; in  the  old  part  of  the  buildings  the  ventilation  is  by 
natural  process.  A temperature  of  65  to  70  degrees  is  maintained  in  the 
winter  season. 

Drainage. — The  drainage  is  by  iron  pipes  into  two  brick  sewers,  which 
are  connected  with  the  city  system  of  drainage. 

Land. — There  are  about  52  acres  of  land  connected  with  the  depart- 
ment, of  which  20  are  under  cultivation  in  garden  husbandry. 

Water  Supply. — The  water  supply  is  obtained  from  the  city  water  depart- 
ment, and  is  of  sufficient  quantity. 

Supervision  and  Inspection. — The  inspection  and  supervision  by  mana- 
gers are  the  same  as  in  the  department  for  males — weekly,  for  examination 
of  accounts  ; fortnightly,  for  inspection  of  apartments,  &c. 

Receipts  and  Expenditures. — The  receipts  during  the  past  year  from 
pay  patients  were  $89,038  65.  expenditures  for  same  period,  $92,047  17- 
Aggregate  wages  paid  to  attendants,  $9,258  00,  to  employes,  $11,354  12. 
Average  number  of  patients,  198,  average  cost,  $8  98  per  week.  Number 
of  attendants,  49,  other  employes,  51. 

Attendants. — There  are  49  females  exclusively  employed  as  attendants, 
wages  $12  per  month,  and,  if  in  the  service  of  the  institution  one  year,  they 
receive  $25  additional.  All  receive  board  and  washing ; 5 other  persons 
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are  employed  as  attendants  and  partly  in  other  capacities,  2 as  supervisors, 
and  3 as  companions,  at  $25  per  month.  Of  the  attendants,  one  third  have 
been  five  years  in  the  employ  of  the  institution,  the  remainder  for  three  years 
and  less. 

Day  Booms,  Single  Booms. — There  are  cheerful  and  spacious  day  rooms 
or  parlors  in  each  ward  (excepting  the  sixth  for  excited  patients)  for  the  use 
of  the  patients.  No  special  rooms  are  set  apart  for  the  use  of  the  aged  and 
infirm.  There  are  225  single  rooms,  size  10X12  feet,  and  25  double  rooms 
18x24  intended  for  a patient  and  private  attendant;  no  associated  dormi- 
tories exist  in  the  institution  or  infirmaries  for  the  sick. 

Beds , Bedding , etc. — Every  chamber,  when  the  state  of  the  patient  will 
permit  it,  has  a bedstead,  strawand  hair  mattress,  table,  chair,  looking-glass, 
and  strip  of  carpet,  and,  when  desired  by  the  friends  of  patients,  more  fur- 
niture may  be  introduced.  The  pillows  are  made  of  hair  and  feathers. 

Washing  and  Bathing. — Lavatories  are  provided  for  the  personal  washing 
of  patients,  no  two  being  allowed  to  use  the  same  water.  Patients  are  bathed 
on  admission  and  twice  a week  afterwards.  The  temperature  of  water  for 
bathing,  which  is  tested  by  a thermometer,  is  from  85  to  100  degrees,  not 
more  than  one  person  using  the  same  water,  or  occupying  the  bath  at  the  same 
time.  An  attendant  is  generally  in  the  bath-room  when  patients  are  bath- 
ing. The  supervisor  is  required  to  report  to  the  medical  officer  any  marks, 
wounds,  or  evidence  of  disease  of  anjr  kind  which  she  may  observe  at  the 
time  of  bathing.  The  bath-tubs  are  well  supplied  with  warm  water,  soap, 
towels,  etc.  A warm  bath,  at  a temperature  of  90  to  110  degrees,  is  some- 
times used  as  a hypnotic  for  excited  patients  ; a cold  or  shower-bath  is  never 
employed.  The  supervisor  is  always  present  at  all  baths  given  under  med- 
ical order. 

Clothing. — The  character  and  quantity  of  clothing  of  the  patients  are  am- 
ple and  adapted  to  the  seasons  of  the  year,  each  patient  being  required  to  have 
four  suits  of  underwear.  The  linen  and  underwear  are  changed  twice  a week. 

Classification. — Female  patients  are  divided  into  twelve  classes.  No  par- 
ticular part  of  the  department  is  reserved  for  the  aged,  unclean,  infirm,  or 
epileptics.  The  violent  and  noisy  are  removed  as  far  as  possible  from  the 
other  patients.  The  unclean  habits  of  the  insane  are  corrected  bj^  training 
and  attention  on  the  part  of  attendants. 

Airing  and  Exercising  Grounds. — There  are  about  25  acres  of  ground 
appropriated  to  the  exercise  and  recreation  of  patients.  The  time  allowed 
for  exercise  in  the  open  air  is  one  hour  in  the  morning  and  the  same  in 
the  afternoon.  In  bad  weather,  for  exercise,  the  patients  are  restricted  to 
amusement  hall,  work-room,  and  corridors. 

Occupation  and  Amusements. — [See  page  55  and  56.] 

Divine  Worship  is  held  every  Sunday  night,  consisting  of  reading  of  the 
Scriptures  and  singing  of  hymns.  About  100  patients  attend  worship,  and  it 
is  believed  with  good  results. — [See  page  56.]  Prayers  are  not  read  on  week- 
day evenings.  Clergymen  visit  on  week-days  to  converse  with  the  patients. 
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The  Scriptures  are  read  in  one  of  the  wards  every  morning  by  one  of  the 
lady  companions.  Bibles  and  prayer-books  are  provided  for  the  patients. 
The  friends  of  the  patients  as  a rule  generally  visit  them. 

Condition  of  Patients  on  Reception. — In  the  opinion  of  the  medical 
officer,  the  mental  condition  of  the  patients  on  reception  indicates  that  the 
patient  has  not  been  brought  to  the  hospital  as  soon  as  she  should  have 
been,  and  hence  recovery  is  retarded. 

Restraint  or  Coercion. — There  is  very  little  restraint  used,  the  canvas 
sleeve  being  the  only  kind  applied.  Medical  restraint  is  never  used  as  a 
substitute  for  mechanical  restraint.  On  September  30,  1884,  there  were  2 
restrained  and  2 in  seclusion. 

Diet. — The  diet  is  the  same  as  that  provided  for  male  patients.  [See  page 
52  and  97.]  On  September  30,  there  were  25  patients  on  extra  diet,  and  72 
were  under  medical  treatment,  5 sick  in  bed,  8 fed  with  spoon,  and  5 with 
feeding-cup. 

Rules  and  Regulations  for  government  of  officers  and  emplo\res  are 
the  same  as  those  for  the  department  of  males  ; a copy  is  furnished  to  each 
officer  and  employe. 

Patients. — On  the  30th  day  of  September,  there  were  193  patients  in  the 
department,  of  which  one  was  colored.  Of  the  whole  number,  7 were  epi- 
leptics, 2 paralytics,  3 homicidal,  and  8 suicidal;  17  were  unclean  in  per- 
son or  habits. 

Improvements. — Marked  improvement  has  been  made  bjr  changing  many 
of  the  dark  rooms  into  light  ones  b}”  the  enlargement  of  windows ; reno- 
vating the  wards  for  excited  patients ; also,  renewal  of  pavement  around 
the  wards  outside  of  the  building. 

Condition  of  Apartments. — All  the  apartments  were  in  good  order  and 
cleanly,  and  the  patients  carefully  looked  after.  Since  the  erection  of  this 
building  in  1841,  many  improvements  have  been  made  in  the  construction 
of  hospitals  for  the  insane,  and  it  is  more  than  probable,  in  the  ensuing  year, 
such  changes  will  be  made  in  the  internal  arrangements  of  the  first  wards 
erected,  as  the  large  experience  of  the  present  physician-in-chief  will  suggest. 

Managers. — William  Biddle,  president;  Benj.  H.  Shoemaker,  secretary; 
Samuel  Welsh,  Wistar  Morris,  Jacob  P.  Jones,  Alexander  Biddle,  Joseph 
B.  Townsend,  Joseph  C.  Turnpenny,  T.  Wistar  Brown,  John  T.  Lewis. 
Charles  Hartshorne,  and  James  T.  Shinn. 

For  statistics  relating  to  the  patients  of  this  hospital,  see  appendix  F,  G, 
H,  I,  and  J. 

The  following  interesting  memorial  was  prepared  by  William  G.  Malin  in 
1828.  and  presented  to  the  managers  of  the  hospital,  and  was  the  first  step 
towards  the  establishment  of  a separate  building  for  the  insane.  It  will  be 
observed  that  it  was  written  thirteen  years  before  the  female  department  was 
opened.  Mr.  Malin  was  clerk  and  librarian  at  the  time,  and  became  the 
first  stewart  of  the  hospital  for  the  insane.  He  continued  his  connection 
with  the  hospital  for  a period  of  sixty  years.  He  voluntarily  resigned  his 
position  March  29,  1883  : 
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Remarks  on  the  present  state  of  the  Pennsylvania  Hospital  and  a plea  for 

the  necessity  of  providing  a separate  asylum  for  the  insane , by  William 

G.  Malin , A.  D.  1828. 

Insanity,  or  alienation  of  mind,  is,  perhaps,  the  most  distressing  calamity 
which  can  befall  a human  being,  and,  surely,  a proper  consideration  of  the 
unfortunate  situation  of  the  insane,  both  as  regards  the  things  of  time  and 
eternity,  ought,  while  -exciting  gratitude  to  that  Providence  which  has 
shielded  us  from  the  same  visitation,  to  create  a deep  interest  in  our 
bosoms,  and  lead  to  untiring  efforts  for  the  restoration  to  society  of  these, 
the  most-afflicted  of  our  species. 

This  is,  however,  a field  for  labors  which  none  but  the  purest  philanthropy 
can  sustain.  Immediate  and  brilliant  success,  with  its  attendant  eclat , can 
scarcely  be  expected,  and  he  who  requires  other  stimulants  to  exertion  than 
the  approval  of  his  own  heart  cannot  want  for  pretexts  to  relax  his  efforts. 

Much  has  certainly  been  done  in  modern  times  to  ameliorate  the  condition 
of  the  insane  and  dispense  with  unnecessary  severity  in  their  treatment, 
but  the  stamp  of  imperfection  is  not  yet  erased  from  any  portion  of  the 
system  for  their  management  or  the  means  for  their  recovery.  It  is  a sin- 
gular, but,  as  far  as  our  observation  and  reading  extend,  an  incontroverti- 
ble fact,  that  there  does  not  exist  an  asylum  for  the  insane  which,  even  in 
the  adaptation  and  arrangement  of  its  buildings  and  grounds,  is  worthy  of 
being  held  up  as  a model ; while,  in  the  details  of  management  and  the  ap- 
plication of  remedial  means,  theory  appears  to  be  everywhere  far  in  advance 
of  practice. 

The  situation  of  the  insane  inmates  of  the  Pennsylvania  Hospital,  al- 
though infinitely  preferable  to  that  of  the  patients  of  some  other  asylums, 
is  yet  such  as  cannot  fail  to  excite  deep  commiseration  in  the  breasts  of  all 
who  carefully  and  closely  examine  into  it. 

How  intimately  the  evils  under  which  the  patients  of  this  house  suffer 
are  connected  with  circumstances  which  can  only  be  overcome  by  a removal 
from  it,  the  reader  of  the  following  remarks  will  be  able  to  judge.  It  shall 
be  our  object  to  give  an  unvarnished,  unexaggerated  statement,  sufficient, 
we  hope,  to  engage  the  attention,  and  induce  the  inquiries,  of  those  who 
have  it  in  their  power  to  apply  a remedy,  but  which  must,  we  fear,  be  inad- 
equate to  convey  a proper  idea  of  the  every-day  evils  which  a resident  in 
this  institution  must  witness. 

The  Pennsylvania  Hospital  was  founded  at  a period  when  the  cure  of  in- 
sanity and  the  comfort  of  its  irrecoverable  victims  were  less  studied  than 
they  have  since  been,  and  its  arrangements  were  far  from  perfect;  yet,  if 
we  take  into  consideration  the  models  offered  by  the  then  existing  institu- 
tions and  the  general  state  of  knowledge  on  the  treatment  and  cure  of  in- 
sanity, we  must  admit,  in  justice  to  the  worthy  founders  of  the  hospital, 
that  it  was  constructed  and  regulated  on  the  best  known  principles.  A. 
reference  to  its  subsequent  history  will  prove  that  its  managers  have  en- 
deavored to  keep  pace  with  the  progress  of  modern  improvement.  Human- 
ity has  ever  pervaded  their  counsels.  The  comfort  of  the  unfortunate  be- 
ings committed  to  their  care  has  been  regarded  by  them  with  deep  interest, 
and  they  have  always  been  disposed  to  listen  to  any  practical  suggestion 
for  its  increase.  Neither  has  this  interesting  portion  of  their  charge  been 
neglected  by  the  distinguished  men  who  have  filled,  with  so  much  credit, 
the  medical  offices  of  the  institution.  In  particular, lithe  philosophic  mind 
of  the  venerable  Rush,  powerfully  attracted  by  domestic  misfortune,  was 
long  and  anxiously  devoted  to  the  consideration  and  improvement  of  the 
moral  and  medical  treatment  of  the  insane.  Thus,  for  a long  series  of 
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years,  have  the  managers  and  physicians  of  this  hospital  successfully  la- 
bored to  deserve  that  praise  whose  public  expression  they  have  never 
courted.  There  are,  however,  disadvantages,  not,  we  believe,  unconsidered 
or  unestimated  in  aught  except  their  urgencjT,  connected  with  the  public 
situation  and  contracted  space  occupied  by  their  buildings  which  no  system 
of  management  may  hope  to  obviate,  which  preclude  the  possibility  of 
keeping  up  a salutary  discipline,  and  which  have  long  pointed  out  the  ulti- 
mate necessity  of  removing  the  insane  patients  to  a more  favorable  situa- 
tion. 

Among  the  most  important  objections  to  the  Pennsylvania  Hospital  as 
an  asylum  for  the  insane  is  the  utter  insufficiency  of  space  for  their  classi- 
fication, employment,  or  recreation.  The  very  intelligent  keeper  of  one  of 
the  best  pri  ate  asylums  in  England,  in  the  course  of  an  examination  be- 
fore a committee  of  the  House  of  Commons,  was  asked  what  he  thought 
an  adequate  appropriation  of  land ; he  answered  that,  in  his  opinion,  an 
asylum  for  100  patients  should  possess  100  acres  of  land,  and,  for  a greater 
or  le^s  number,  in  the  same  proportion,  of  one  acre  to  each  patient.  What, 
then,  would  he  have  thought  of  this  hospital,  in  wlAch  more  than  100  pa- 
tients, in  every  grade  of  insanitv,  are  cooped  up  in  a space  which,  includ- 
ing their  airing-ground,  is  considerabty  less  than  one  fifth  of  a square?  He 
would  have  pronounced  it,  and  we  fear  with  too  much  justice,  a place  in 
which  mental  diseases  were  more  likely  to  be  strengthened  and  confirmed 
than  eradicated. 

Exercise  of  the  body  is  universally  allowed  to  be  necessary  to  its  health, 
and  will,  no  less  generally,  be  admitted  to  have  also  a salutary  influence 
upon  the  mind.  We  have  daily  opportunities  of  observing  how  much  it 
conduces  to  mental  tranquility.  But  labor,  to  be  beneficial,  must  be  in 
some  measure  suited  to  the  rank  and  prejudices  of  the  patient.  Insanity 
which  admits  of  cure  is  seldom  more  than  partial,  and,  while  some  of  your 
patient’s  faculties  are  disengaged  from  the  grasp  of  his  judgment,  and  in- 
capable of  their  legitimate  application,  he  retains  the  full  command  of 
others ; it  will  not,  therefore,  be  proper  to  treat  such  an  individual  as 
though  he  were  totally  irrational.  Servile  domestic  offices  are  usually 
considered  degrading,  and  are  calculated,  in  a majority  of  instances,  to  do 
more  injury,  by  wounding  the  feelings  of  the  individual,  than  any  advant- 
age to  the  bodily  health  can  overbalance. 

Agricultural  labors,  on  the  contrary,  are  associated  with  independent 
and  ennobling  ideas,  and  are  considered  as  reflecting  honor,  rather  than 
disgrace,  even  upon  the  man  of  fortune.  Such  a distinction  ought  not  to 
be  lightly  treated,  as  everything  which  encourages  a proper  self-respect  is 
useful  in  promoting;  and,  on  the  other  hand,  whatever  unnecessarily  at- 
tacks even  the  prejudices  of  your  patient  tends  to  diminish  his  chance  of 
recovery.  Some  persons  may,  indeed,  argue  that  madmen  ought  to  be  sub- 
dued ; that  their  high  spirit  should  be  broken  ; and  it  is  certainly  possible, 
in  many  instances,  to  coerce  a very  insane  man  into  a state  of  quiescent 
obedience,  and  make  him  almost  as  subservient  as  a piece  of  machinery  ; 
but  such  a man  is  not  cured  ; on  the  contrary,  the  few  faculties  left  him  are 
depraved  ; the  whole  man  is  degraded,  and  his  restoration  rendered  tenfold 
more  problematical  by  the  process.  Before  subjecting  a human  being  to 
such  discipline,  try  it  upon  a spirited  horse  ; break  his  spirit — inspire  him 
with  fear — subdue  him  thoroughly — and  who  would  wish  to  possess  so 
dogged  an  animal?  « 

It  may  be  asked,  why  not  employ  the  insane  in  some  species  of  manu- 
facture? Now,  it  is  much  easier  to  ask  the  question  than  it  would  be  found 
to  devise  any  employment  of  this  nature  at  once  proper,  healthful,  and 
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safe.  Supposing,  however,  for  a moment,  the  possibility  of  employing 
these  patients  in  some  other  than  field  labor;  let  us  inquire  what  facilities 
the  hospital  presents  for  their  recreation  and  proper  separation  into  classes. 

In  the  country,  the  excursions  of  patients,  in  a proper  state,  need  not  be 
bounded  bjT  the  extent  of  the  premises,  but  small  parties,  under  the  guid- 
ance of  an  attendant,  might  walk  into  the  surrounding  country;  in  such 
excursions,  a variety  of  objects  would  tend  to  awaken  attention,  and  en- 
gage, at  least,  the  observing  faculties,  while  the  exercise  and  fresh  air  con- 
tributed to  refresh  and  invigorate  the  body  ; from  the  hospital,  such  excur- 
sions cannot  be  attempted  ; the  appearance  of  patients  without  its  precincts 
would  attract  a degree  of  attention  sufficient  to  make  their  progress  rather 
resemble  running  the  gauntlet  than  taking  a peaceful  walk.  Within  the 
walls,  the  garden  is  shut,  except  to  a very  few,  and,  was  it  appropriated 
entirely  to  the  insane,  even  to  the  exclusion  of  visitors,  it  would  still  be  a 
very  exceptionable  place,  in  consequence  of  its  being  commanded  by  the 
houses  in  Spruce  street,  as  well  as  from  the  cupola  and  other  parts  of  the 
hospital. 

The  use  of  the  carriage  cannot  be  considered  as  more  than  a nominal 
substitute  for  the  substantial  advantages  of  the  country  in  space  for  air 
and  exercise ; it  is  shared  with  the  sick,  and  but  few  of  the  insane  patients 
ever  enter  it.  What,  then,  remain  ? A small  yard,  a crowded  room,  and 
the  cell ! 

Is  classification  desirable?  How  can  it  be  effected  while  more  than  100 
persons  of  both  sexes,  and  every  grade  of  insanity,  are  crowded  into  the 
west  wing  of  the  hospital,  and  while  the  space  they  occupy,  including  their 
airing-grounds,  is  less  than  three  quarters  of  an  acre  ? Thus  circumstanced, 
the  recently  affected  and  the  still  weak,  although  recovering,  have  for  their 
neighbors  the  noisy  maniac  and  the  miserable  idiot ; the  ears  of  delicacy 
are  constantly  exposed  to  language  the  most  gross  and  horrid,  and  the  dis- 
tressing noise  which  frequently  resounds  through  the  house  induces  many 
patients,  while  in  a weak  state,  to  conceive  themselves  in  the  Inquisition  or 
a still  more  fearful  place  of  torment. 

The  effects  of  this  state  of  things  are  obvious  ; they  are  deeply  felt  and 
sincerely  deplored ; but  in  this  house  they  are  believed  to  be  without  a 
remedy. 

Hi******* 

The  great  publicity  of  the  hospital  is,  also,  an  evil  of  no  small  magni- 
tude ; its  situation,  independently  of  its  connection  with  a hospital  for  the 
sick,  is  such  as  must  defeat  all  attempts  at  a proper  seclusion  of  its  unfor- 
tunate inmates.  The  morbid  curiosity  displayed  by  a majority  of  the  vis- 
itors to  the  hospital  is  astonishing,  and  their  pertinacity  in  attempting,  and 
fertility  in  pretexts  ard  expedients,  to  gain  admission  to  the  u mad  people7’ 
is  no  less  so.  Even  females  who  have  tears  to  bestow  on  tales  of  imagi- 
nary distress  are  importunate  to  see  a raving  madman,  and  do  not  hesitate 
to  wound  the  diseased  mind  by  the  gaze  of  idle  curiosity,  by  impertinent 
questions,  and  thoughtless  remarks,  forgetting  that  alienation  of  mind  is 
seldom  more  than  partial,  and  that  many  of  these  unfortunates  may  be  as 
keenly  sensible  to  insult  or  exposure  as  the  most  perfectly  sane  individuals. 
Yisitors  whose  only  pretext  is  curiosity,  if  strangers  to  the  house,  do  not 
so  frequently  gain  admission  into  the  insane  department  of  the  hospital, 
unaccompanied  by  some  of  its  residents,  as  formerly  ; but  when  it  is  con- 
sidered that  every  person  in  any  way  connected  with  the  institution,  from 
its  cellar  to  its  cupola,  has  friends  or  acquaintances  whose  visits  cannot  but 
be  injurious  or  improper, at  any  time,  or  to  any  patient ; it  may  be  well  con- 
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ceived  that  the  total  amount  of  inconvenience  from  this  source  is  consid- 
erable. 

Persons  acquainted  with  the  interior  of  the  establishment  (and  these  are 
no  inconsiderable  number)  proceed  at  once  amongst  the  insane,  unbolting 
and  opening  doors  without  the  least  hesitation,  and  when  observed  by  the 
attendants,  it  is  often  a task  of  considerable  difficulty  to  dislodge  them. 

In  too  many  instances,  even  the  connections  of  patients  are  so  unfeeling 
as,  apparently,  to  make  their  visits  a pretext  for  gossipping  and  introduc- 
ing acquaintances  to  ramble  through  the  house  and  amuse  themselves  with 
the  patients.  Under  present  arrangements,  such  visitors  have  ready  access 
to  the  insane  department;  others  than  those  they  profess  to  visit  are  un- 
avoidably exposed  to  their  observation  ; inquiries  are  made,  improper  mes- 
sages are  carried  out,  and,  not  unfrequently,  idle  tales  are  circulated  to  the 
great  annoyance  of  respectable  families. 

The  visits,  even  of  those  relatives  who  conduct  themselves  with  propri- 
ety, are  frequently  productive  of  much  injury  to  the  patients.  An  insane 
person  can  rarely  appreciate  the  necessity  of  any  restriction  imposed  upon 
himself,  however  great  his  violence,  for  which,  indeed,  he  always  imagines 
he  has  received  ample  provocation  ; he  has,  therefore,  a detail  of  grievances 
for  the  ears  of  his  relatives,  seldom,  indeed,  more  than  imaginary,  yet  poured 
forth  with  so  much  coherence  and  apparent  sanity,  as  to  gain  considerable 
attention  and  create  much  uneasiness. 

In  this  way  the  feelings  of  families  are  frequently  wrought  upon  until, 
considering  their  relatives  harshly  treated,  they  are  induced  to  interfere  and 
throw  obstacles  in  the  way  of  treatment  which  might  be  serviceable,  but  which 
they  have  been  persuaded  to  think  unnecessarily  restrictive  and  severe. 

In  the  Bloomingdale  asylum  near  New  York,  few  visitors  are  admitted; 
none  without  an  order  from  the  Governor.  The  doors  at  the  entrance  of 
the  wings  occupied  by  patients  are  kept  locked  and  are  never  opened  to 
the  visitors  of  patients.  When  these  call,  they  are  received  into  an  apart- 
ment in  the  center  of  the  house,  to  which  the  patient,  if  in  a proper  state, 
is  brought.  Otherwise,  the  visitors  are  informed  of  their  state  and  that  it 
would  be  improper  they  should  be  seen.  If,  as  is  sometimes  the  case,  visi- 
tors insist  on  seeing  a patient,  they  are  civilly  reminded  that  although  it  is 
in  their  power  to  remove  their  relative  at  any  moment,  yet,  while  the  indi- 
vidual is  continued  in  the  asylum,  its  regulations  must  be  submitted  to. 
Even  the  most  dissatisfied  soon  become  convinced  of  the  propriety  of  this 
arrangement,  which  prevents  visitors  from  seeing  their  relatives  under 
painful  circumstances,  protects  other  patients  from  improper  exposure,  and 
the  attendants  from  unnecessary  interruption  in  the  performance  of  their 
duties.  How  different  is  the  case  in  the  Pennsylvania  hospital ! 
********** 

An  asylum  situated  a few  miles  from  the  city  would  not  be  a convenient 
lounge  for  idlers.  It  would  only  be  resorted  to  by  those  who  really  felt  an 
interest  for  its  inmates,  and  this  is  a class  who  might  substitute  weeks  of 
absence  for  days,  with  advantage  to  all  parties. 

The  admission  of  cases  of  mania  from  intemperance  has  a mischievous 
effect  upon  the  insane,  and  ought  to  be  discontinued  in  a new  asylum.  In 
their  delirium,  their  cries  alarm  and  excite  other  patients  until  the  house 
resounds  with  noise.  In  a state  of  convalescence,  their  impatience  of  re- 
straint furnishes  frequent  examples  of  insubordination  to  add  to  the  effect 
of  their  precepts,  and  their  hospital  career  is  often  closed  by  a practical  ex- 
emplification of  the  means  of  elopement.  This  is,  in  fact,  a class  giving 
and  exciting  more  trouble  than  the  really  insane — a class  requiring  active 
medical  treatment  alone,  and  which  ought  never  to  be  admitted  into  an  asy- 
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lum  for  the  insane  except,  only,  when  confirmed  idiocy  or  insanity  has  su- 
pervened. To  expect  a radical  cure  of  habits  of  intemperance  to  result 
from  mere  confinement  is  vain  and  hopeless.  All  experience  proves  that 
this  is  a field  in  which  the  laborer  can  only  reap  disappointment.  * * * 

Having  shown  that  the  present  situation  of  the  insane  is  replete  with  in- 
convenience and  evil,  and  that  the  vacuum  occasioned  by  their  removal 
from  the  hospital  may  be  readily  and  profitably  occupied,  let  us  proceed 
to  inquire  what  are  the  principle  objections  which  may  be  urged  against 
that  measure.  And  here  it  may  be  permitted  us  to  observe  that  a con- 
fined situation  in  a city  is  so  manifestly  improper  for  a lunatic  asylum  that 
few  would  argue  in  its  favor  was  it  not  already  occupied.  Many,  however, 
will  assist  in  the  support  of  an  existing  evil  who  would  have  recoiled  from 
its  creation.  Such  may  contend  that  the  hospital,  situated  in  a large  open 
space,  unites  the  advantages  of  a country  atmosphere  with  the  peculiar  con- 
veniences of  the  city.  * * * * * * * * 

The  Pennsylvania  hospital  may  be  eulogized  as  an  asylum  for  the  insane, 
but  its  eulogist  must  be  aware  that  this  portion  of  its  inmates  are  as  much 
cramped  for  space  as  it  is  well  possible  they  could  be ; that,  except  under 
peculiar  circumstances,  they  are  confined  to  less  than  one  fifth  of  a square, 
and,  even  in  this  small  space,  are  subject  to  much  impertinent  intrusion ; 
that  it  is  scarcely  possible  to  place  a noisy  and  abusive  patient  in  any  part 
of  the  house  without  leaving  nearly  1«  0 persons  within  the  compass  of  his 
voice,  and,  finally,  that  the  portion  of  the  hospital  occupied  by  the  insane 
is  literally  crowded  from  the  basement  to  the  attic  story. 

It  may  be  urged  that  the  patients  of  an  asylum  in  the  country  would  be 
at  a distance  from  that  medical  aid  so  promptly  and  gratuitously  afforded 
in  the  city;  but  surely  neither  medical  knowledge  nor  benevolence  are 
confined  to  the  city.  The  average  number  (exclusive  of  cases  of  mania 
a potu  which  would  be  received  in  the  city)  under  medical  treatment  is 
small;  and,  at  any  rate,  the  appointment  of  a competent  resident  physician 
would  obviate  this  objection.  Again,  it  may  be  asserted  that  it  is  neces- 
sary to  a complete  medical  education  that  a number  of  insane  persons 
should  be  exposed  to  the  frequent  observation  of  the  student.  The  knowl- 
edge which  may  be  gained  from  books  and  lectures  is,  however,  sufficient 
for  the  purposes  of  the  general  practitioner,  and  is  all  that  he  usually  ac- 
quires ; as  a view  which  a student  can  take  of  the  insane  in  this  hospital  is, 
although  it  may  suffice  to  irritate  them,  far  too  superficial  to  be  of  much 
utility  to  him.  The  cases  of  insanity  met  with  in  private  practice  must 
also  be  too  few  to  render  them  an  object  of  much  interest  or  study,  and  at 
the  same  time  their  medical  treatment  involves  so  many  difficulties  that 
the  most  experienced  physician  must  frequently  hesitate  to  prescribe. 

It  has  been  suggested  that  the  distance  of  a few  miles  would  prevent  the 
managers  of  the  institution  from  visiting  it  so  frequently  as  its  interests 
might  require.  We  should,  however,  consider  it  an  unwarranted  insult  to 
suppose  that  these  gentlemen  possess  less  philanthropy  or  public  spirit 
than  the  directors  of  the  Friends’  and  Bloomingdale  asylums,  or  that  any 
trifling  considerations  would  induce  them  to  shrink  from  a faithful  dis- 
charge of  the  duties  of  this  important  and  interesting  trust. 

Possibly  other  and  plausible  objections  maybe  made  to  the  contemplated 
removal,  but  surely  none  which  could  deserve  to  be  weighed  against  the 
mind-destroying  effects  of  the  present  arrangement. 

The  founders  of  existing  asylums  for  those  afflicted  with  mental  mala- 
dies do  not  appear  to  have  been  sufficiently  impressed  with  the  importance 
of  providing  for  their  cure.  Unfortunately  to  secure  seems  to  have  been, 
in  most  instances,  a paramount  consideration.  A proper  classification  of 
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the  patients  is  everywhere  admitted  to  he  of  the  first  importance,  yet  no- 
where has  sufficient  provision  been  made  for  effecting  it.  Other  radical  de- 
fects exist  in  nearly  all  institutions  of  this  kind.  In  fact,  it  is  not  too  much 
to  assert  that  no  existing  asylum  is  worthy  to  be  received  as  a complete 
model.  Circumstances,  therefore,  invite  the  contributors  to  the  Pennsyl- 
vania Hospital  to  place  themselves  upon  a proud  eminence  by  achieving  a 
glorious  advance  in  the  sacred  cause  of  humanity.  The  reflections  which 
a review  of  the  errors  of  their  predecessors  and  contemporaries  will  sug- 
gest to  their  enlightened  minds  will  enable  them  to  found  an  asylum  for 
the  cure  of  insanity  in  which  this  great  object  shall  not  succumb  to  splen- 
did ostentation  or  sordid  economy — an  asylum  which  shall  prove  a lasting 
monument  of  their  wisdom,  benevolence,  and  public  spirit.  * * * * 

Employment  of  the  Insane  Fifty  Years  ago. 

The  employment  of  the  insane  in  the  Pennsylvania  Hospital  prior  to 
1834,  and  before  the  erection  of  separate  buildings  for  their  care  and  treat- 
ment in  another  part  of  the  city,  known  as  the  “ Pennsylvania  Hospital 
for  the  Insane,”  the  first  of  which,  “the  department  for  females,”  was 
opened  in  1841,  seems  to  have  engaged  attention.  [The  remarkable  paper, 
which  was  prepared  by  Mr.  William  Gr.  Malin,  12th  month,  1834,  is  at  this 
time  interesting,  as  showing  the  attention  and  efforts  which,  at  that  early 
day.  had  been  given  to  this  most  essential  and  important  part  of  the  re- 
medial agencies  for  the  cure  of  this  afflicted  class,  i 

The  employment  of  the  male  insane  patients  has  never  been  general, 
although  attempts  have  frequently  been  made  to  introduce  some  species  of 
useful  industries,  which,  for  a time,  and  with  individual  patients,  have  been 
partially  successful,  and,  apparently  at  least,  useful.  But  nothing  has  yet 
been  introduced  in  which  the  patients  could  be  generally,  usefully,  and 
continuously  occupied. 

The  following  are  occupations  which  have  been  attempted: 

Making  straw  or  sea-grass  hats — several  patients  became  tolerabty  ex- 
pert in  plaiting,  and  one  succeeded  in  making  hats.  This  bade  fair  to  be 
useful,  but  was  not  fostered.  The  material  was  furnished  at  individual  ex- 
pense, and  with  its  supply  the  manufacture  also  ceased. 

Silk-culture  was  tried  one  season.  Yery  few  of  the  patients  would 
handle  the  caterpillar,  but  many  assisted  in  gathering  and  preparing  the 
leaves  and  in  feeding  the  insect.  This  occupation  would  have  been  con- 
tinued, but  we  had  to  go  nearly  two  miles  for  mulberry  leaves,  we  foupd 
that  the  patients  had  not  sufficient  steadiness  for  reeling  silk,  and,  at  that 
time,  there  was  no  market  for  the  cocoons. 

Shoemaking  and  segarmaking  have  been  practiced,  occasionally,  when 
we  have  had  shoemakers  or  tobacconists  in  the  house  who  have  been  will- 
ing to  work. 

Weaving  has  been  attempted,  but  not  very  successfully,  with  the  large 
loom.  The  weaving  of  fringe,  however,  still  continues  in  our  list  of  em- 
ployments, and  a little  is  occasionally  produced. 

Cutting  and  sewing  rags  for  rag  carpets  is  a standing  occupation.  Some- 
times tow  has  been  spun  for  chain,  (by  the  women,)  but  not  lately. 

Formerly,  several  respectable-looking  carpets  were  prepared  in  the  house. 
A quantity  of  low-priced  wool  was  purchased,  which  was  cleaned,  picked, 
carded,  and  spun,  and  the  yarn  dyed  in  the  house.  But  nothing  of  the  kind 
has  been  done  for  some  years. 
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Sawing  and  splitting  wood,  when  600  to  TOO  cords  per  year  were  used,  gave 
employment  chiefly7  to  old.  permanent  patients;  benefiting  them  merely  as 
far  as  appetite  and  rest  were  concerned.  This  has  not  a very  good  substi- 
tute in  the  necessary  labor  amongst  the  coal,  which  is  dirty  and  disagree- 
able. 

House-work,  such  as  scrubbing  floors,  assisting  the  nurses,  cooks,  and 
other  domestics  in  their  work,  cleaning  knives,  &c.,  &c.,  furnishes  steady- 
occupation  to  a few  patients  of  both  sexes. 

The  hair  mattrasses  used  in  the  house  are  made  by  one  of  the  keepers. 
The  hair,  being  bought  on  the  rope,  is  picked  and  prepared  for  use  by7  pa- 
tients. 

The  filling-up  of  the  yards  in  the  west  portion  of  the  square — some  years 
since — furnished  occupation,  in  wheeling  the  earth  some  distance,  to  sev- 
eral patients;  two  appeared  to  be  very7  much  benefited  by  this  species  of 
labor,  which  has  also  been  strongly^  recommended  by  Dr.  Knight,  who  has 
charge  of  an  asylum  near  Lancaster,  in  England.  In  general,  we  have  no 
means  of  employing  our  patients  in  out-door  labors. 

The  women  are  chiefly7  occupied  in  sewing;  occasionally  a little  spinning 
and  knitting  is  done  by7  them.  And  a few,  as  already  mentioned,  are  em- 
ployed in  house-work. 

A principal  reason  why  some  of  the  above-named  occupations  have  been 
abandoned  has  been  the  want  of  some  person  of  intelligence . and  in- 
genuity to  take  an  interest  in  and  direct  the  labors  of  the  patients.  Un- 
der present  arrangements,  this  cannot  be  expected,  as  the  superintendents 
of  the  Pennsylvania  Hospital  have  so  many7  other  duties  to  attend  to  (and 
it  is  the  same  with  the  physicians)  that  they  can  give  little  more  to  this  de- 
partment than  such  a general  supervision  as  is  absolutely  necessary  to  se- 
cure proper  treatment  and  attention  on  the  part  of  the  attendants. 

Out  of  54  females  at  present  in  the  hospital,  about  10  are  steadily  em- 
ployed either  in  house-work  or  sewing,  &c.;  15  occupy  a considerable  por- 
tion of  their  time  principally7  with  the  needle,  and  29  are  almost  entirely 
unemployed. 

Of  the  61  males,  10  have  regular  stations,  or  are  kept  busy7  during  the 
greater  part  of  their  time;  7 are  partially  or  occasionally  employed,  and 
44  are  unemployed. 

It  should  be  remarked,  however,  that  a number  of  the  unemployed  males, 
and  some  of  the  partially  employed  females,  occupy  a portion  of  their  time 
in  reading  and  games  of  amusement  or  exercise. 

With  regard  to  amusements,  we  have  had  in-doors,  books,  chess,  draughts, 
backgammon,  battledores,  the  graces,  dumb-bells,  and  music.  Of  the  latter 
we  have,  at  present,  a piano,  harmonicon,  flutes,  and  a violin.  Out  of  doors 
we  have  had  nine-pins,  quoits,  and  velocipede.  The  two  former  are  still  in 
use.  The  quoits  afford  a good  means  of  exercise,  but  require  to  be  used 
with  caution,  and  ought  not  to  be  ly7ing  around  when  not  in  use.  It  is  very 
seldom,  indeed,  that  one  of  the  patients  will  designedly  injure  another,  but 
accidents  from  carelessness  may  easily  happen  with  quoits.  Nine-pins  af- 
ford an  excellent  exercise,  which,  with  a set  of  smaller  balls,  may7  be  enjoyed  by 
females  also,  and,  in  a properly  constructed  alley, accidents  can  very  rarely 
occur.  We  have  tried  a set  of  nine-pins  and  balls  of  stuffed  leather,  but 
found  playing  with  them  a dull  affair ; it  is  true,  there  was  no  danger  at- 
tending their  use,  but  then  there  was  no  noise  of  the  rolling  ball  and  rat- 
tling pin,  not  much  exercise,  and  no  fun.  The  patients  were  consequently 
very  soon  tired  of  them.  The  velocipedes  being  worn  out,  were  abandoned 
here,  as  elsewhere,  like  the  kaleidoscope,  and  yet  one  of  the  former  might 
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be  occasionally  useful  for  exercise,  and  one  of  the  latter  for  amusement. 
Do  they  deserve  to  be  entirely  forgotten  ? 

The  amusements  of  patients,  equally  with  their  employments,  require  the 
regulation  and  encouragement  of  a superintendent.  Left  with  the  patients 
and  servants  merely,  amusements  of  almost  any  kind  become,  for  a time, 
a business,  one  might  say  a rage;  they  are  followed  up  unreasonably,  until, 
after  a while,  satiety  follows,  and  all  parties  subside  into  downright  in- 
dolence. This  has  been  the  case  here,  almost  invariabty,  and  particularly 
with  regard  to  in-door  amusements. 

Although  the  last  query  is  not  addressed  to  me,  but  to  the  principal, 
(our  steward,)  yet  having  been  requested  to  answer  these  queries  generally, 
I shall  offer  the  following  opinions  : 

1.  With  respect  to  carriage  riding,  I have  seen  no  very  special  effects 
from  it ; it  is,  however,  very  agreeable  to  many  of  the  patients,  and  is  so 
far  useful  that  it  gratifies  them,  and  promotes  cheerfulness.  As  an  exer- 
cise or  remedial  means,  I am  disposed  to  think  much  more  highly  of  riding 
on  horseback,  which  has  certainly  been  of  service  in  the  few  instances  in 
which  it  has  been  tried  at  the  hospital. 

2.  Of  the  nine-pin  allej'  and  quoits,  a favorable  opinion  has  already  been 
expressed. 

3.  The  graces  afford  a gentle,  salutary  exercise,  which  battledores,  to  be- 
ginners especially,  afford  in  a somewhat  greater  degree. 

4.  Foot-ball  would,  I should  judge  from  old  experience,  be  a dangerous 
game ; far  too  exciting  for  those  patients  who  might  be  induced  to  engage 
in  it. 

5.  Archery  also  appears  as  though  it  might  be  safe.  At  any  rate,  it  would 
require  to  be  permitted  with  much  caution. 

fi.  As  to  the  keeping  of  poultry,  pigeons,  &c.,  it  seems  to  me  that  there 
can  be  but  one  opinion.  I love  to  see  a patient  adopt  some  animate  pet,  if 
it  be  but  a mouse;  it  appears  to  have  a humanizing  and  happy  influence; 
attention  gives  to  the  insane  an  occupation  and  interest  in  something  out 
of  themselves  and  their  delusions,  while,  in  their  isolated  situation,  it  is  a 
source  of  pleasure  to  feel  that  some  creature  is  dependent  upon  them  for 
its  comfort,  and  perhaps,  in  return,  loves  them. 

7.  With  regard  to  a gymnasium,  I can  only  say  that  it  appears  as  though 
such  a means  of  exercise,  so  arranged  as  to  preserve  patients  from  danger- 
ous positions  or  elevations,  must  prove  highly  useful.  That  properly  in- 
dulged in,  as  they  would  be  under  the  direction  of  a physician,  gymnastic 
exercises  are  highly  conducive  to  the  health  and  vigor  of  the  body  there 
can  be  no  doubt,  and  that  a sound  state  of  mind  is  oft  in,  in  a very  great 
degree,  dependent  upon  a sound  state  of  the  body,  is  equally  unquestion- 
able. 


Philadelphia  Hospital— Insane  Department, 

Location. — This  institution  occupies  an  eligible  site  on  the  west  side  of 
the  Schuylkill  river,  with  the  ground  gently  sloping  towards  the  river.  It 
is  located  in  the  Twenty-seventh  ward  of  the  citjr  of  Philadelphia,  and  forms 
a part  of  the  series  of  buildings  known  as  the  Philadelphia  alms-house. 
The  walls  surrounding  the  buildings  inclose  about  14  acres,  and  the  build- 
ings themselves  about  10  acres. 

Buildings. — The  buildings  are  so  constructed  as  to  occupy  the  sides  of  a 
quadrangular  piece  of  ground  with  a yard  in  the  centre.  The  insane  de- 
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partment  occupies  the  building  on  the  south  side  of  the  square.  A high 
wall  separates  this  department  from  the  rest  of  the  alms-house.  It  is  easy 
of  access  by  Pennsylvania  railroad ; also  by  street  cars.  Its  location  is 
central  to  the  mass  of  population  it  is  designed  to  accommodate,  and  the 
populous  neighborhood  around  it  makes  the  ground  exceedingly  valuable 
and  in  demand  for  private  residences.  The  ground  is  elevated  as  respects 
the  surrounding  country,  and  has  a sub-soil  of  gravel.  It  is  estimated  to 
be  worth  $5,000  per  acre. 

A part  of  the  buildings  occupied  by  the  insane  were  erected  between  the 
years  1827  and  1832 ; additions,  at  the  earnest  solicitation  of  the  Board  of 
Public  Charities,  were  erected  in  1871,  the  funds  being  raised  bj7  taxation. 
The  original  buildings,  including  the  alms-house,  cost  $1,000,000. 

Capacity. — The  present  buildings  of  the  insane  department  will  accommo- 
date 297  males,  345  females ; total,  642.  They  are  inadequate  for  the  ac- 
commodation of  all  the  insane  of  the  county,  being  sufficient  for  only  one 
third.  There  are  4 indigent  insane  in  the  Harrisburg  hospital  from  Phila- 
delphia county,  and  836  of  the  same  class  in  the  hospital  at  Norristown. 
Whether  these  should  be  provided  for  by  the  city  authorities,  as  hereto- 
fore, or  the  State,  is  a question  of  grave  importance,  about  which  different 
views  are  entertained. 

As  different  statements  have  been  made  at  various  times  in  regard  to  its 
capacity,  special  attention  has  been  given  to  the  subject,  and  the  following 
table  will  show  the  number  of  single  rooms,  dormitories,  bed-steads  in 
each,  and  capacity  of  each  ward.  In  estimating  the  capacity  of  each  ward^ 
840  cubic  feet  were  allowed  to  each  patient,  that  being  the  capacity  of  the 
rooms  in  the  new  building. 


Wards. 

Single  rooms. 

Dormitories. 

Bedsteads. 

Capacity. 

A,f 

*2 

26 

56 

B,J 

*2 

51 

56 

c,t 

*2 

59 

56 



26 

23 

26 

E,t 

20 

16 

20 

F,f 

20 

1 

32 

28 

G4 

23 

23 

f23 

H,J 

23 

23 

f23 

I,t  

23 

23 

f23 

J,t 

2 

47 

34 

K,  

20 

*2 

47 

76 

L, 

20 

*2 

55 

76 

M, 

20 

*2 

39 

76 

N, 

23 

28 

f23 

o, 

23 

28 

f23 

Q 

23 

28 

f23 

Totals,  .... 

264 

15 

548  • 

642 

*In  each  of  these  wards,  there  is  another  dormitory,  which  is  used  as  a day-room. 
fThese  rooms  are  in  the  new  building,  each  being  L0x7-‘  X12  feet  high, 
t Female  wards. 


110 


Report  of  the  Committee  on  Lunacy. 


The  buildings  are  so  constructed  as  to  effectually  separate  the  sexes. 
They  are  three  stories  high,  with  an  attic.  Lightning  conductors  are  not 
provided,  and  the  buildings  are  not  fire-proof. 

Provision  against  Fire. — The  means  of  escape  in  case  of  fire  are  by 
three  fire-escapes  outside  of  the  buildings ; also,  by  stairways  at  end  of 
each  ward.  Between  the  old  and  new  buildings  is  a partially  fire-proof 
stairway,  having  iron  risers,  with  wooden  treads. 

Heating  and  Ventilation. — The  buildings  are  warmed  by  steam.  The 
boiler-house  is  in  the  centre  of  the  hollow  square,  in  a building  originally 
erected  for  a laundry.  The  pipes  conveying  the  steam  are  conducted  into 
air  chambers  in  the  basement,  whence  the  heated  air  is  admitted  into  the 
different  flues,  passing  to  each  story  and  apartment  of  the  edifice.  There 
is  a flue  for  warm  air,  terminating  in  each  story  by  a stop  in  the  flue  imme- 
diately above  the  register.  Some  of  the  apartments  are  heated  directly 
by  steam  pipes. 

The  ventilation  is  by  openings  in  wooden  flues  near  the  floor,  and  the  hot- 
air registers,  which  receive  the  foul  air  of  the  chamber  and  carry  it  into 
the  warm-air  flue  immediately  above  the  register.  In  this  way  the  warm- 
air  flue  gives  circulation  to  the  air,  which  draws  from  the  room  the  foul  air 
and  passes  it  off  at  the  top  of  the  building.  The  warm  air  thus  entering 
the  chambers  makes  a forced  ventilation  by  keeping  up  a constant  circu- 
lation in  the  room  and  through  the  flues.  In  the  new  building,  (sixth  ward,) 
a temperature  of  only  forty-eight  degrees  is  maintained.  In  other  parts 
of  the  department,  a temperature  of  sixty  to  seventy  degrees  is  obtained. 
We  were  informed  that  arrangements  were  in  progress  for  better  facilities 
to  heat  the  buildings. 

Drainage. — The  drainage  is  by  iron  and  terra-cotta  pipes  into  a large 
sewer,  with  branches  which  run  under  the  various  departments  and  con- 
vey the  sewerage  into  the'  river. 

Land. — There  were  originally  187  acres  of  land  connected  with  the  alms- 
house, which  cost  $200  per  acre*  About  8 acres  were  sold  to  the  Univer- 
sity of  Pennsylvania  for  $3,000  per  acre,  and  since  the  size  of  the  farm 
has  been  greatly  reduced  b}^  sales  to  Pennsylvania  railroad,  also  by  sales 
and  donation  to  the  Universit}r  of  Pennsylvania. 

Water  Supply. — The  water  supply  is  obtained  from  the  city  water  de- 
partment; it  is  deficient  in  quantity  in  the  third  story  and  attic  of  the 
buildings,  from  want  of  pressure. 

Official  Management. — The  official  management  is  by  a board  of  twelve 
guardians  of  the  poor,  term  of  office,  three  years,  four  of  whom  are  elected 
annually  by  the  city  councils.  The  committee  on  hospital  classification 
and  diet,  composed  of  five  members,  visit  every  Friday,  but  do  not  see  at. 
each  visit  all  the  patients,  but  any  of  the  patients  can  have  an  interview 
with  the  committee  on  the  da3T  of  the  visit,  if  they  desire  it. 

The  accounts  of  the  institution  are  audited  by  a finance  committee  of  three 
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guardians.  The  expenses  of  the  insane  department  are  not  kept  separate 
from  the  other  expenses  of  the  alms-house.  There  were  no  receipts  for  the 
year  ending  September  30,  1884,  expenditures,  $60,194  72.  Average  num- 
ber of  patients,  303  males,  371  females;  total,  674.  Wages  paid  to  atten- 
dants, $7,695  64;  employes,  $1,845  50. 

Executive  Officer. — The  resident  medical  officer  is  David  D.  Richardson, 
M.  D.,  physician-in-chief,  term  of  office  one  year.  He  first  assumed  charge 
on  September  1, 1866,  having  previously  held  the  position  of  assistant  phy- 
sician. On  January  21,  1880,  he  was  elected  the  first  superintendent  and 
physician  of  the  State  Hospital  for  Insane  at  Warren,  which  position  he 
held  for  eight  months,  organizing  and  conducting  the  working  of  the  hos- 
pital. He  subsequently  resigned,  having  been  urgently  and  unanimously 
solicited,  by  the  board  of  guardians,  to  return  to  his  present  position,  to 
which  he  acceded,  resuming  charge  Juty  1,  1881. 

A board  of  consulting  physicians  of  the  insane  department,  without  com- 
pensation, has  recently  been  created,  consisting  of  S.  Weir  Mitchell.  M.  D., 
as  chief,  and  Horatio  C.  Wood,  M.  D.,  and  Charles  K.  Mills,  M.  D. 

Attendants. — There  are  44  persons.  (16  males,  28  females,)  who  are  exclu- 
sively employed  as  attendants.  The  head  male  attendant  receives  $22, 
other  attendants  $18,  per  month.  The  female  head  attendant  receives  $15, 
others  $14,  per  month.  There  are  no  periodical  increase  of  wages  ; all  re- 
ceive board  and  washing. 

Of  the  male  attendants,  l each  had  been  in  the  employ  of  the  institution 
ten  and  nine  years,  9 served  from  six  to  three  years,  and  5 served  less  than 
one  year.  Of  the  females,  1 served  eight,  22  between  one  and  three,  and  5 
have  served  less  than  one  year. 

A serious  evil  in  the  management  of  this  department  exists  in  not  giv- 
ing to  the  physician-in-chief  the  authority  to  select  his  attendants.  The 
attendants  are  appointed  bj7  the  guardians  of  the  poor,  indorsed  by  the 
committee  On  insane  department,  and  without  consultation  with  the  physician- 
in-chief.  The  latter  has  the  right  to  suspend  and  report  to  the  committee 
all  assistants  and  attendants  who  do  not  conduct  themselves  in  an  orderly, 
sober,  and  submissive  manner.  The  physician  should  have  the  right  to 
select  and  dismiss  attendants  and  be  held  responsible  for  their  conduct,  and 
treatment  of  the  insane. 

Day  Rooms. — There  are  cheerful  day  rooms  provided  for  the  patients  in 
the  new  building,  which  are  being  made  more  attractive  by  placing  pictures 
upon  the  walls. 

Single  Rooms , Dormitories. — The  department  for  insane  has  264  single 
rooms;  138  in  the  new,  126  in  old  building,  each  7x10  feet,  and  varying 
in  height  from  12  to  16  feet.  There  are  21  dormitories,  of  which  6 are  used 
as  day  rooms. 

Beds  and  Bedding. — The  beds  are  of  straw,  and  the  bedding  is  changed 
weekly ; the  pillows  are  of  the  same  material  as  the  beds.  All  patients 
sleep  in  single  beds. 
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Washing  and  Bathing. — Lavatories  are  provided  for  the  personal  wash- 
ing of  the  patients.  All  patients  are  bathed  on  admission,  and  once  a week 
afterwards.  No  two  patients  are  bathed  in  the  same  water.  The  tempera- 
ture of  the  water  is  not  ascertained  by  a thermometer.  An  attendant  is 
always  in  the  bath-room  when  patients  are  bathing  and  are  expected  to 
report  to  the  physician-in-chief  any  marks,  wounds,  or  evidence  of  any  dis- 
ease they  may  observe  on  the  patient’s  body  at  the  time  of  bathing.  No 
cold  or  shower-bath  is  employed.  It  is  made  the  duty  of  an  officer  to  be 
present  at  all  baths  given  under  medical  order.  [See  page  58.] 

Clothing. — The  clothing  is  comfortable  and  adapted  to  the  season.  They 
do  not  have  a Suhday  suit.  The  underwear  of  the  patients  is  changed 
every  week. 

Classification. — There  are  16  wards — 6 for  males  and  10  for  females.  The 
patients  are  classified  according  to  their  mental  condition,  the  more  active 
being  separated  from  the  chronic  or  harmless  cases.  No  special  apartment 
is  reserved  for  the  aged,  unclean,  and  infirm.  The  violent  and  noisy  are 
removed  as  far  as  possible  from  the  other  patients,  being  confined  to  the 
first  floor.  The  only  means  employed  to  correct  the  unclean  habits  of 
patients  is  by  attention  and  training  on  the  part  of  the  attendants. 

Airing  and  Exercising  Yards. — There  are  about  6 acres  of  ground  for 
the  exclusive  use  for  exercise  and  recreation  of  patients,  which  are  protected 
b}T  a board  fence  about  twelve  feet  high.  There  are  spacious  airing  grounds 
adjoining  the  buildings  which  add  greatly  to  the  comfort  of  the  patients,  in 
which  a summer-house  is  erected  for  the  female  and  also  one  for  the  male 
patients.  In  good  weather,  the  patients  are  allowed  to  be  in  the  open  air 
all  day.  In  bad  weather,  they  are  limited  for  exercise  to  work  in  the  house 
and  in  the  corridors. 

Occupation  and  Amusements. — The  amusements  and  occupation  consist 
of  theatrical  entertainments,  balls,  concerts,  reading,  recitations,  and  games. 
Many  of  the  patients  do  house-work,  laundry-work,  and  sewing.  All  the 
clothes  worn  by  both  sexes  are  made  by  the  female  patients.  The  medical 
officer  is  desirous  of  obtaining  the  means  to  procure  a large  omnibus  to 
take  the  patients  to  the  park,  believing  that  constant  employment  and 
occupation  is  of  great  value  in  diverting  their  disease,  and  makes  them 
more  tranquil  and  amenable  to  proper  treatment  for  their  restoration. 
[See  page  61.] 

Library. — The  library  consists  of  about  300  volumes  of  miscellaneous 
books,  which  are  much  used  by  the  patients,  besides  being  well  supplied 
with  an  abundance  of  papers  and  light  literature  from  boxes  placed  at  two 
points  in  the  city,  and  from  the  Association  for  the  Distribution  of  Read- 
ing Matter. 

Divine  Worship. — Divine  services  are  held  every  Sunday  afternoon  in 
the  large  hall,  40x60  feet,  which  are  attended  by  about  300  patients.  There 
is  also  a chapel  in  the  out-wards  for  the  use  of  those  who  have  been  brought 
■ up  in  the  Roman  Catholic  faith.  [See  page  61.]  Prayers  are  not  read  dur- 
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ing  the  week,  but  clergymen  visit  and  converse  with  the  patients  almost 
every  day.  Bibles  and  prayer-books  are  provided  for  the  use  of  the  in- 
mates. 

Visitation  of  Friends. — The  friends  of  patients  generally  visit  them,  but 
many  of  them  have  no  friends.  As  has  been  said,  a committee  of  the  guar- 
dians visit  weekly,  to  whom  the  patients  can  have  access  if  they  desire  it. 

Recent  Cases. — The  guardians  do  not  send  any  of  the  patients  to  the  State 
hospitals;  first,  because  they  believe  they  can  be  as  well  treated  here  Us 
there ; secondly,  if  sent  by  the  guardians,  it  would  make  them  liable  for  the 
cost  of  maintenance,  and  to  that  extent  lessen  the  amount  of  appropriation  for 
the  expenses  of  the  hospital.  The  indigent  patients  in  the  State  hospitals 
are  committed  thereto  by  the  courts,  and  their  maintenance  devolves  upon 
the  county  commissioners  instead  of  the  guardians  of  the  poor.  There 
are  about  836  indigent  patients  from  Philadelphia  county  now  in  the  State 
hospital  at  Norristown.  Many  of  the  patients  received  into  this  institu- 
tion are  in  an  unclean  condition,  and  are  chronic  cases. 

Restraint  or  Coercion. — Restraint  is  used  to  the  very  lowest  extent, 
every  effort  being  made  to  dispense  with  its  use ; in  no  case  is  medical 
substituted  for  mechanical  restraint.  [See  pages  60  and  61.] 

During  the  year,  there  were  3 males  and  6 females  restrained  ; 2 with 
wristlets,  one  15  days,  and  the  other  5 weeks,  for  violence  and  destructive- 
ness ; 1 male  with  sleeves,  1 week  for  destructiveness ; 1 female,  12  days 
with  sleeves,  to  prevent  suicide ; another,  4 weeks,  wristlets,  for  violence 
to  patients  and  attendant ; another,  23  days,  muffs,  violence,  and  threats  of 
murder ; 2 with  muffs,  2 weeks,  violence  and  destructiveness  ; another  with 
sleeves,  2 weeks,  violence,  destructiveness,  and  denuding  person.  On  30th 
of  September,  there  was  1 male  restrained,  by  wristlets,  for  violence,  and 
five,  3 males  and  2 females  were  in  seclusion  for  violence. 

Diet. — See  page  58.]  Thirty -nine  patients  were  on  extra  diet. 

Condition  of  Apartments. — The  inmates  appeared  to  be  well  cared  for, 
and  the  apartments  in  good  condition ; the  bath-tubs  were  scoured  bright 
on  the  inside,  and  thus  kept  in  a better  condition  than  is  often  the  case 
when  painted  on  the  inside. 

Rules  and  Regulations. — Rules  and  regulations  for  the  government  of 
the  officers  of  the  institution  are  provided,  and  a copy  furnished  to  each. 

Patients. — On  30th  of  September,  there  were  696  patients  in  this  depart- 
ment, of  which  52  were  colored  and  374  foreigners.  Of  the  whole  number, 
84  were  epileptic,  18  paralytic,  and  142  unclean  in  person  or  habits;  39 
were  on  extra  or  sick  diet,  64  regularly  taking  medicine,  21  sick  in  bed,  10 
fed  with  spoon,  and  1 with  nasal  tube. 

Suggestions  for  Improvement. — The  physician-in-chief  believes  “ that 
the  usefulness  of  this  institution  would  be  greatly  enhanced  by  the 
erection  of  8 wards  to  accommodate  325  patients  at  a cost  of  $350  per 
patient.  This  is  a concession  which  is  due  to  the  poor  of  Philadelphia, 
8 Lunacy. 
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whose  friends  cannot  spare  the  time  or  means  to  visit  them  at  a distance. 
If  the  State  could  he  induced  to  put  up  this  structure,  and  assume  the  con- 
trol of  this  department,  a step  in  the  right  direction  would  be  taken.” 

For  statistics  relating  to  patients  of  this  hospital,  see  appendix  F,  G,  H, 
I,*  and  J. 

Guardians  of  the  Poor — Edward  Hoffman,  president,  John  Huggard, 
William  McAleer,  Richard  C.  McMurtrie,  William  H.  Ziegler,  M.  D.,  Wil- 
liam R.  Chapman,  John  Ruhl,  James  Stewart,  Patrick  K.  Daly,  Joseph 
Paxson,  John  Durham,  and  Thomas  Riddle,  M.  D. 

Burn  Brae* 

Burn  Brae  is  a private  hospital  for  the  treatment  of  mental  and  nervous 
diseases  ; it  was  opened  for  patients  in  1860.  It  is  not  incorporated. 

Location It  is  located  in  Delaware  county,  a short  distance  from  Oak 

Lane  station,  on  the  Media  branch  of  the  Philadelphia,  Wilmington  and 
Baltimore  railroad,  8J  miles  from  the  city  of  Philadelphia. 

Building. — Is  a three-story  stone  edifice,  with  a mansard  90  feet  front 
by  68  feet  deep,  with  an  annex  50  feet  10  inches  by  30  feet.  It  contains  4 
wards  in  each  department,  and  each  ward  has  a parlor,  a hall  60  feet  long 
and  about  8 feet  wide,  with  a bath-room.  The  sexes  are  virtually  in  sepa- 
rate houses,  though  under  the  same  roof. 

Capacity. — It  has  ample  capacity  for  40  patients,  20  of  each  sex. 

Provision  against  Fore. — There  are  2 fire-escapes,  1 on  each  side,  reach- 
ing from  the  mansard  to  the  ground  and  communicating  freely  with  the 
halls  on  each  floor ; besides,  there  is  free  access  on  each  floor  between  both 
sides  of  the  building ; the  stairs  are  wide  and  substantial. 

Heating  and  Ventilation. — The  building  is  thoroughly  warmed  by  steam 
and  is  well  lighted  and  ventilated. 

Land. — The  grounds,  originally  25  acres  in  extent,  have  been  increased 
to  58  acres,  which  are  ample  to  secure  to  the  patients  perfect  privacy- 
About  25  acres  are  reserved  for  the  use  of  patients,  tastefully  laid  out  and 
planted  with  ornamental  trees  and  shrubbery. 

Water  Supply. — The  institution  is  furnished  with  an  abundant  supply 
of  water  by  an  overshot  wheel. 

Official  Management. — Dr.  Robert  A.  Given  is  the  sole  proprietor  of  the 
institution,  and  resides  on  the  premises. 

Bathing. — [See  page  57.] 

Attendants. — There  are  6 male,  9 female  attendants,  and  a companion, 
besides  the  matron,  who  is  an  educated  lady  of  unexceptionable  manners 
and  deportment,  resides  in  the  same  apartments  and  devotes  her  time  to 
the  lady  patients,  thus  securing  them  on  all  occasions  a pleasant  com- 
panion and  a watchful  friend.  The  wages  paid  to  attendants  range  from 
$12  to  $16  per  month.  All  the  patients  who  can  eat  at  the  same  table  with 
the  family  of  Dr.  Given. 

Occupation  and  Amusements. — The  inmates  are  generally  of  a class  who 
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have  never  been  accustomed  to  manual  labor  of  any  kind,  hence  they  en- 
gage in  no  duties  of  that  character;  although,  otherwise,  at  end  of  year  21 
were  usefully  emploj^ed  in  pursuits  adapted  to  their  social  condition. 

The  amusements  and  recreation  of  the  patients  consist  of  music,  chess, 
billiards,  backgammon,  ten-pins,  shuffle-board,  croquet,  lawn  tennis,  cricket, 
foot-ball,  and  boating.  [See  page  58.J 

Divine  Worship. — [See  page  58.] 

Restraint  or  Seclusion. — None  of  the  patients  were  restrained  or  in  se- 
clusion. [See  page  58.] 

Condition  of  Apartments. — The  apartments  were  cleanly  and  in  excel- 
lent condition,  and  the  patients  contented  and  well  cared  for  by  the  super- 
intendent and  his  assistant,  Dr.  Phillips.  The  grounds  surrounding  the 
institution  give  evidence  of  good  taste  and  careful  attention,  and  are  in 
fine  order. 

Diet. — [See  page  56.] 

Patients. — There  were  31  patients  in  this  institution  on  September  30, 
viz:  15  males,  16  females — all  private  and  all  white — all  were  natives  ex- 
cept 1 female  of  foreign  birth;  3 males,  5 females,  were  married;  12  males, 
9 females,  single,  and  2 females  were  widows.  Of  the  whole  number,  4,  viz: 
1 male  and  3 females,  are  probably  curable.  2 females  are  epileptics;  4 
were  regularly  taking  medicine,  two  were  on  extra  diet,  and  one  sick  in 
bed. 

Improvements  at  a cost  of  $2,200  have  been  made  during  the  year  in 
the  female  annex  building,  by  the  introduction  of  steam-heating  apparatus 
in  the  place  of  heating  by  furnaces.  The  whole  steam  apparatus  has  been 
overhauled,  and  the  furnace  on  the  men’s  side,  under  the  pavilion,  has  been 
replaced  by  a larger  one. 

St.  Francis  Hospital,  Pittsburg,  Pennsylvania. 

Licensed  for  Sixteen  Female  Patients. 

Location. — This  institution  is  located  in  Pittsburg  city,  on  FortjT-fourth 
street,  near  Pennsylvania  avenue,  and  is  reached  by  the  Citizens’  passenger 
street  cars. 

Building. — The  main  building,  125x60  feet,  was  erected  in  1871,  at  a 
cost  of  $60,000,  funds  raised  by  the  Catholic  churches.  It  is  now  self-sup- 
porting. It  is  a brick  building,  three  stories  high.  The  insane  are  in  a 
frame  cottage  building,  a short  distance  from  the  hospital,  which  cost 
$2,500,  This  was  the  original  building  first  used  for  a hospital.  It  is  one 
story,  beside  basement  and  attic.  The  estimated  value  of  the  buildings  is 
$100,000;  of  personal  property,  $20,000.  The  institution  was  established 
in  November,  1865. 

Capacity. — The  building  used  for  the  insane  has  accommodation  for  16 
patients.  No  lightning-conductors  on  the  building,  and  it  is  not  fire- 
proof. 

Provision  against  Fire. — In  case  of  fire,  the  means  of  egress  are  ample, 
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doors  all  through  connecting  each  room  with  the  passage-way.  All  doors 
open  outward.  There  are  three  avenues  of  escape. 

Heating  and  Drainage. — The  building  is  warmed  by  hot-air  furnaces  in 
the  basement.  Drainage  by  a ten-inch  pipe  into  the  city  sewer.  There  are 
three  water-closets  on  first  floor,  one  each  in  basement  and  attic. 

Land. — There  are  about  6 acres  of  land  connected  with  the  institution. 
Original  cost,  $25/100  ; present  value,  $50,000.  Land  under  cultivation,  2 
acres  for  garden  purposes,  about  one  half  the  vegetables  used  in  the  house 
are  raised  on  the  premises. 

Official  Management. — The  official  management  is  under  the  Sisters  of 
St.  Francis,  of  which  17  reside  in  the  institution.  Average  weekly  cost  of 
maintenance  of  insane,  $5.  Sister  Seraphina,  has  been  in  charge  since  Oc' 
tober,  1877. 

Medical  Officer . — The  medical  attendant  is  Samuel  Ayres,  M.  D.,  No. 
30  Sixth  avenue,  Pittsburg,  who  visits  the  patients  twice  a week,  treating 
them  for  their  mental  and  bodily  disorders. 

Attendants. — There  are  2 sisters  in  charge  of  the  insane,  who  act  as 
attendants,  and  have  been  in  that  position  for  two  }rears.  The  sisters  are 
not  paid  for  their  services. 

Booms. — On  the  first  floor  of  the  building,  where  the  insane  are  accom- 
modated, are  four  rooms:  Two  15x20  feet,  one  12x10  feet,  one  6X8  feet, all 
about  11  feet  high. 

Beds  and  Bedding. — The  beds  are  of  straw.  Pillows,  some  of  feathers; 
others,  straw.  All  have  sheets.  The  bedding  is  changed  weekly. 

Washing,  &c. — Lavatories  are  provided  for  personal  washing,  but  no 
bath-tubs.  The  patients  are  given  a towel-bath  every  week. 

Clothing. — The  wearing  apparel  is  adapted  to  the  season  of  the  3Tear. 
In  winter,  woolen  underwear.  The  patients  have  a Sundaj^  as  well  as  week- 
day suit.  The  underwear  is  changed  weekly. 

Airing  and  Exercising  Grounds. — There  are  no  special  exercising 
grounds  for  the  patients.  They  walk  all  over  the  grounds  in  company 
with  the  sisters  about  1^  hours  daily. 

Occupation. — Four  of  the  patients  are  usefully  employed  at  sewing  and 
house-work. 

Divine  Worship. — Religious  services  are  held  in  the  hospital  every  Sun- 
day. There  is  no  week-day  services.  Clergymen  occasionally  visit  the 
patients. 

Inmates. — On  September  30, 1884,  there  were  15  patients  in  the  hospital; 
of  which  9 were  natives,  6 foreigners ; all  private  patients ; 2 were  para- 
lytics. Of  the  whole  number,  1 was  restrained,  and  none  in  seclusion;  3 
were  regularly  taking  medicine,  and  2 were  fed  with  spoon. 

Condition  of  Apartments.— The  apartments  were  scrupulously  clean, 
and  the  patients  well-cared  for. 

Cost  of  Maintenance. — The  average  weekly  cost  of  maintenance  is  from 
$3  to  $5. 
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Country  House  of  Dr.  Alfred  T.  Iavingston,  Wawa,  Delaware  County,  Pa. 

Licensed  for  Six  Patients. 

This  is  the  county  residence  of  the  proprietor,  Dr.  Livingston,  who  has 
been  licensed  to  receive  into  his  home  6 patients  for  treatment  of  their 
mental  disease,  either  male  or  female,  or  both. 

Location. — It  is  located  18J  miles  west  of  the  city  of  Philadelphia,  on 
the  Philadelphia,  Wilmington  and  Baltimore  railroad,  at  Wawa.  Jt  was 
opened  for  patients  m 1882.  The  institution  has  existed  since  1879. 

Grounds  and  Building. — There  are  15  acres  of  ground  connected  with 
the  house,  which  is  built  upon  the  most  elevated  portion,  and  gives  a 
commanding  view  of  the  surrounding  country.  On  the  first  floor  there  is 
a sitting  room  14x24  feet , opening  upon  a covered  porch.  In  rear  is  a hall 
7 feet  wide ; on  the  other  side  of  this  hall  is  a dining-room,  and  a small 
sitting-room,  each  12x14  feet.  The  kitchen  is  on  the  same  floor  in  an  an- 
nex connected  with  the  house.  On  each  of  the  second  and  third  floors 
^here  are  three  bed-rooms  for  patients  12x14.  The  other  parts  of  the  house 
are  used  by  the  proprietor  and  his  family.  There  is  an  attic  over  the  whole 
of  the  front  building.  The  rooms  on  the  first  floor  are  11  feet,  on  second 
10,  on  third  floor  8 feet  high.  In  summer  time  all  the  windows  have  double 
awnings,  and  on  the  first  floor  there  is  connected  with  the  covered  porch 
and  extending  around  it  82  feet  in  length  (856  square  feet)  of  awning. 
There  is  a cellar  under  the  entire  house,  and  the  building  is  warmed  by 
hot  air  furnaces. 

Attendants. — There  is  never  less  than  1 attendant  to  each  patient,  and 
generally  2 — sometimes  8.  No  patient  is  ever  left  alone  either  day  or  night- 
Patients  are  treated  separately,  have  their  meals  separately,  &c.  An 
attendant  sleeps  in  the  same  room  with  the  patient.  By  constant  pres- 
ence, escape,  accident,  &c.,  are  guarded  against.  Average  wages  paid  to 
attendants,  $24  to  $30  per  month. 

Provision  against  Fire. — As  a protection  against  fire,  there  is  a supply 
of  water  in  tanks  (third  story  of  rear  building)  from  spring,  pumped  by 
ram,  with  hose  connection  on  pipes,  and  also  a well  at  rear  of  the  house 
with  force-pump  and  hose  connection  ; in  all,  180  feet  of  hose,  capable  of 
reaching  to  any  part  of  the  house.  There  are  two  stairways,  front  and 
back  building,  each  accessible  from  each  floor.  Only  the  “ Astral  ” oil  is 
used  in  lamps,  and  the  lamps  used  are  chiefly  the  “ Student.” 

Condition  of  Apartments. — The  apartments  were  cleanly  and  well-kept, 
and  the  patients  under  the  daily  supervision  of  the  proprietor. 

Patients. — On  September  30,  there  were  2 female  patients  in  the  house, 
both  natives ; and  each  regularly  taking  medicine;  none  sick  in  bed. 

The  average  weekly  cost  per  patient  for  maintenance  is  $50. 
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Number  ot  Insane  confined  in  Institutions  so  all  Classes  in  Pennsylvania, 

September  30,  1884. 


Conditions,  etc. 

Male. 

Female. 

Total. 

.Race, 

i White, 

2,627 

2,603 

5,230 

{ Colored, 

56 

88 

144 

Total,  

2,683 

2,691 

5,374 

I Native 

1,666 

1,665 

3,331 

Nativity, 

1 Foreign, 

972 

976 

1,948 

( Unknown,  

45 

50 

95 

Class, 

< Private  patients,  

486 

546 

1,032 

) Indigent  patients, 

2,197 

2,145 

4,342 

) ( Private,  

99 

117 

216 

j Curable,  ^ Indigent,  . 

181 

160 

341 

Probabilities 

[ Total,  ....... 

280 

277 

557 

as  to 

j1  ( Private,  

387 

429 

816 

recovery, 

| Indigent,  

1,962 

1,931 

3,943 

, Incurable,  ^ Unknown,  .... 

54 

4 

58 

1 1 

J [ T /tal,  

2,403 

1 2,414 

4,817 

/'Epileptics, 

221 

165 

386 

Complications, 

J Paralytics,  ............. 

j Homicidal, 

87 

85 

66 

34 

153 

119 

[ Suicidal, 

57 

58 

115 

( Married, 

848 

892 

1,740 

Civil  condition, 

j Single,  

j Widowed, 

1,628 

121 

1,227 

459 

2,855 

580 

[Unknown, 

86 

113 

199 

Insane  convicts 

84 

1 5 

89 

Criminal  insane, 

177 

1 82 

259 

Bodily  Health  and  Mental  Condition  ot  the  Insane  in  the  Hospitals  on  Sep- 
tember 30, 1884,  as  compared  with  their  Condition  on  March  31  of  the  same 
year,  were  as  follows: 


Hospitals. 

Total. 

State  Lunatic 
Hospital. 

State  Hospital, 
Danville. 

State  Hospital, 
Norristown. 

1 

State  Hospital, 
Warren. 

Western  Pa. 
1 Hospital,  Dix- 
mont. 

Pa.  Hospital, 
Philadelphia. 

Philadelphia 

Hospital. 

Total, . 

/ Good,  .... 

Bodily  health  jSSSSf  ! ! 

[ Bad,  . . 

( Convalescent,  . 
Mental  condi-1  Improved, 

tion,  ] Stationary,  . . 

[Impaired, 

( Usefully  em- 
Occupation,  j ployed, 

etc.,  j Occupied  (other- 

[ wise,) 

425 

412 

1,110 

483 

516 

368 

696 

4,010 

294 

19 

91 

21 

339 

41 

22 

10 

728 

113 

245 

24 

359 

32 

89 

3 

263 

79 

82 

92 

188 

27 

128 

23 

541 

17 

54 

84 

2,71'2 

330 

711 

257 

5 

25 

362 

33 

1 

51 

355 

5 

30 

123 

865 

92 

9 

132 

317 

25 

28 

101 

369 

18 

15 

45 

283 

25 

22 

62 

572 

40 

110 

539 

3,123 

238 

376 

273 

218 

157 

706 

128 

27 

142 

64 

355 

1,989 

457 
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None. 
297 
345 
None. 
None. 
None. 
60, 194  72 
303 
371 

44 

17 

$7,695  64 
1. 845  50 
1 to  16 
1 to  11 

•■BiqdiapBimj 
‘['BjldsoH  ■EiuuAiisuuaj 

Jan.  1,  1841 
113 

$800  000  00 
60,000  00 
70,000  00 
250 
250 
None. 
None. 

189  911  68 

193  081  56 
175 
198 
$10  09 
97 
103 

$20. 778  fiO 
22, 886  12 
1 to  2.8 
1 to  2.6 

-qaoj 

-qu'Bjj; ‘uraiiisy  t spua^jjf 

May  1817 

$200,000  00 
11.000  00 
25,750  00 
45 
50 

None. 
None. 
60, 288  81 
60,387  76 
43 
53 

$12  00 
25 
35 

$5, 100  00 
8 404  00 
1 to  4 
1 to  I5 

'traixeAi  ‘x^idsoH  oinig 

Oct.  6, 1880 
334 

$920,000  00 
75  000  00 
None. 
300 
300 

$20,  COO  00 
50,501  26 
7. 209  01 
73, 611  62 
195.34 
252.96 
$3  15f 
54 
36 

$10  585  15 
11  025  09 
1 to  84 
1 to  124 
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Feb.  18,  1880 
285 

$733,758  13 
91,456  68 
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402 
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$87  375  00 
144,532  17 
15,714  43 
259,816  34 
541.21 
490.97 
$3  51 
103 
22 

$27  609  29 
15,295  49 
1 to  10 
1 to  8£ 

•OITIAU13CI  ‘iBlTdSOH 

Nov.  6,  1872 
261 

$765,000  00 
26,150  00 
None. 
280* 
200* 

$22,000  00 
39,361  34 
11.238  86 
75, 115  56 
257.29 
109.26 
$3  94 
47 
45 
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373 
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$4  63 
63 
86 
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93  247  00 
188.9 
214.4 
$4  11 
46 
43 

$9, 426  66 
11,442  38 
1 to  8.77 
lto  4.53 

When  opened, 

Acres  of  land, 

Value  of  real  estate,  including  buildings, 

“ personal  property, 

“ funds  and  investments, 

Capacity,  males, 

“ females, 

Receipts  during  year  from  State, 

“ from  indigent  patients, 

“ from  private  patients, 

Expenditures  for  same  period,  

Average  number  of  patients,  males, 

females,  

Average  weekly  cost,  ...  

Number  of  attendants  during  year, 

“ employees,  

Wages  paid  to  attendants, 

“ employees, 

Proportion  of  attendants  to  average  number  of  patients,  .... 
k ‘ all  employees  to  average  number  of  patients,  . . 

When  completed  ■will  have  capacity  for  350  of  each  sex.  t Included  in  almshouse. 


HOSPITALS  FOR  INSANE— Movement  ot  Population  during  the  year  ending  September  30,  1884. 
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Movement  of  Population. 

In  hospital  October  1,  1883, 

Admitted  during  the  year  ending  September  30,  1884, 

First  admission, 

Second  admission, 

Third  admission, 

Fourth  admission, 

Fifth  and  upwards, 

Population,  or  number  under  treatment,  ...  . 

Discharged— Recovered, 

Improved, 

Unimproved, 

Not  insane, 

Died, 

Total  discharged, 

Per  cent,  on  population,  restored 

Do.  do.  died, 

Per  cent,  on  average  number  treated,  restored, 

Do  do.  do.  died, 

Number  remaining  September  30,  1884, 

Average  number  of  the  year, 

Highest  number  at  any  one  time, 

Lowest  number  at  any  one  time, 

Number  of  different  persons  admitted, 

Period  of  ubsenee  of  the  re-admitted. 

Less  than  one  year, 

One  to  two  years, ... 

Two  to  three  years, 

Three  to  four  years,  

Four  years  and  upwards,  

Total  re-admitted, 

Movement  ot  Population,  &c.—  Continued, 
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Less  than  one  year,  . . 
One  to  two  years,  . . . 
Two  to  three  years,  . . 
Three  to  four  years,  . . 
Four  years  and  upwards. 
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Connecticut, 

Delaware,  

District  of  Columbia,  . . 

Illinois, 

Kansas,  

Louisiana, 

Maine,  

Maryland,  

Massachusetts,  

Minnesota,  

New  Hampshire,  . . 

New  Jersey, 

New  York,  

North  Carolina, 

Ohio, 

Pennsylvania, 

Rhode  Island 

South  Carolina,  .....  . . 

Tennessee, 

Virginia,  

West  Virginia, 

Wisconsin, 

Total  United  States,  . . 

Canada, 

Nova  Scotia, 

Sweden, 

Russia, 

N ova  Scotia, 
Sweden,  . . 
Russia,  . . , 
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HOSPITALS  FOR  INS ANE- Occupations  of  Males  admitted. 


Hospitals. 


Occupations,  &c. 

State  Hospital,  Harrisburg. 

West.  Pennsylvania  Hospital, 
Dixmont. 

State  Hospital,  Danville. 

State  Hospital,  Norristown. 

State  Hospital,  Warren. 

Friends’  Asylum. 

Pennsylvania  Hospital. 

Philadelphia  Hospital. 

Tota  . 

Totals, 

71 

Ill 

98 

192 

115 

17 

87 

131 

822 

Architect, 

1 

1 

Auctioneer, 

1 

1 

Baggage-master, 

1 

1 

Bakers, 

1 

2 

2 

4 

9 

Banker, 

1 

1 

Barbers, 

1 

1 

2 

Bartenders, 

1 

1 

2 

Blacksmiths, 

3 

2 

1 

2 

2 

2 

12 

Boatman,  

1 

1 

Boiler-makers,  

2 

. . 

1 

3 

Bookbinder,  

1 

1 

Bootblack, 

1 

1 

Bricklayers, 

2 

1 

1 

4 

Brokers,  

2 

2 

Broom-maker, 

1 

1 

Builders, 

1 

1 

2 

Butchers,  ....  

1 

1 

2 

Cabinet-maker, 

1 

1 

Gar  inspector, 

1 

. . 

1 

Carpenters,  

1 

2 

2 

12 

1 

1 

3 

22 

Carpet-weavers, 

2 

2 

4 

Carriage-makers, 

1 

1 

2 

Carver— ivory, 

1 

1 

Carver — wood, 

1 

1 

Civil  engineers, 

2 

2 

Clergymen, 

1 

1 

2 

Clerks, 

3 

6 

4 

13 

* 5 

3 

’ 6 

’ 4 

44 

Coachman,  

1 

1 

Comb-maker, 

1 

1 

Compositor, 

1 

1 

Conductors, 

2 

2 

Cook, 

1 

1 

Coopers,  

1 

• . 

3 

2 

6 

Dairyman,  

1 

1 

Dealer, 

1 

1 

Dentists, 

1 

1 

1 

3 

Designer  on  glass,  

1 

1 

Die  sinker, 

1 

1 

Drayman,  

1 

1 

Draughtsmen,  ...  

2 

1 

3 

Drivers, 

2 

2 

Drover, 

1 

1 

Druggists, 

1 

1 

2 

1 

1 

1 

7 

Dyers, 

2 

2 

Editor, 

1 

1 

Engineers,  

1 

2 

4 

3 

. . . 

10 

Factory  hands, 

3 

3 

Farm  laborers, 

3 

3 
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Occupations  ot  Males  admitted— Continued. 


Occupations,  <fcc. 

Hospitals. 

State  Hospital,  Harrisburg. 

West.  Pennsylvania  Hospital, 
Dixmont. 

State  Hospital,  Danville. 

State  Hospital,  Norristown. 

State  Hospital,  Warren. 

Friends’  Asylum. 

Pennsylvania  Hospital. 

Philadelphia  Hospital. 

Total. 

Farmers 

8 

22 

20 

14 

30 

1 

3 

1 

99 

Farmers’  sons,  

3 

3 

File  forger, 

1 

1 

Firemen, 

1 

1 

2 

Florist, 

1 

1 

Gardeners, 

3 

1 

4 

Gilder, 

1 

1 

Glass-blower, 

1 

1 

Glass-grinder, 

1 

1 

Gold-beater, 

1 

1 

Grocers,  . 

1 

1 

1 

3 

Harness- makers, 

* 1 

1 

2 

Hatters, 

2 

2 

Hostler, 

1 

1 

Hotel-keeper, 

1 

1 

Huckster, 

1 

1 

Ink-maker,  

1 

1 

Iron  molder, 

1 

1 

Jewelers, 

1 

’ 1 

* 1 

3 

Laborers, 

20 

25 

20 

27 

54 

6 

40 

192 

Landlord, 

1 

1 

Lapidist, 

1 

1 

Law  student, 

1 

1 

Lawyers, 

1 

1 

1 

1 

4 

Liquor  dealer, 

’ 1 

1 

Lithographers, 

1 

1 

2 

Locksmiths, 

2 

2 

Lumbermen, 

1 

1 

2 

Machinists, 

4 

2 

3 

1 

10 

Malster, 

1 

4 

Manufacturers, 

2 

2 

Manufacturer  of  electric  apparatus,  . 

1 

1 

Marble  polisher, 

’ 1 

1 

Mathematical  instrument  maker,  . . 

1 

4 

Mechanical  engineer, 

1 

1 

Mechanics, 

2 

2 

Medical  students, 

2 

2 

Merchants, 

1 

5 

1 

5 

1 

5 

18 

Millers,  

4 

4 

Mill  hands, 

3 

1 

4 

Miners, 

6 

8 

10 

2 

26 

Molders, 

1 

2 

2 

5 

Musician, 

1 

4 

Nail-maker, 

1 

1 

No  occupation, 

2 

5 

6 

6 

’ 8 

’ 2 

16 

11 

66 

Painters,  

1 

2 

2 

5 

Paper  carrier, 

1 

1 

Peddler,  

1 

4 

Photographers, 

i 

1 

2 

Physicians, 

1 

1 

1 

3 
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Occupations  of  Males  admitted— Continued. 


Hospitals. 

Occupations,  &c. 

State  Hospital,  Harrisburg. 

West.  Pennsylvania  Hospital, 
Dixmont. 

State  Hospital,  Danville. 

State  Hospital,  Norristown. 

State  Hospital,  Warren. 

Friends’  Asylum. 

Pennsylvania  Hospital. 

Philadelphia  Hospital. 

Total. 

Piano-tuner, 

1 

1 

Pilot, 

1 

1 

Plasterers,  

1 

1 

2 

Plumbers, 

2 

2 

1 

2 

3 

Potter, 

1 

1 

Printers, 

1 

‘ 1 

5 

4 

11 

Puddlers, 

1 

1 

* 3 

5 

Pump-maker,  ...  

’ i 

1 

R.  R.  conductor, 

l 

1 

R.  R.  contractor,  

1 

1 

R.  R.  superintendent, 

1 

. . . 

1 

R.  R.  freight  agent, 

1 

1 

Sailors, 

1 

1 

1 

’ 3 

6 

Salesmen, 

1 

4 

1 

6 

Saloon-keepers, 

2 

1 

’ 1 

. . 

1 

5 

School-teachers, 

l 

4 

5 

Segar-makers, 

1 

3 

’ 1 

’ 2 

7 

Shoemakers,  

2 

2 

l 

3 

* 1 

' i 

1 

4 

15 

Soldiers,  

1 

1 

1 

l 

4 

Stone-cutters, 

3 

* 2 

5 

Stone-masons, 

2 

2 

4 

Store  boys, 

1 

1 

2 

Students,  

1 

’ 1 

’ i 

3 

6 

Switch-tender, 

1 

1 

Tailors,  

2 

1 

2 

’ 1 

6 

Tanner, 

Teachers, 

1 

1 

1 

1 

1 

3 

Teamsters,  ...  

1 

1 

2 

4 

Telegraph  operators, 

1 

1 

2 

Tinsmith,  

1 

1 

Tobacconist,  .... 

1 

1 

Tollgate  keeper, 

1 

1 

Trucker,  

1 

1 

Turner, 

l 

1 

Typographers, 

2 

2 

Upholsterer, 

1 

1 

Yarnisher, 

1 

1 

Waiter,  

1 

1 

Watchman, 

i 

1 

Weavers, 

6 

2 

1 

4 

13 

Weigher,  

1 

1 

Wheelwright, 

1 

1 

Wool-grader, 

1 

1 

Unoccupied  or  unknown, 

2 

16 

3 

21 
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HOSPITALS  FOR  INSANE — Occupations  of  Females  Admitted. 


Admissions  in  Each  Hospital. 

Occupations,  &c. 

State  Hospital,  Harrisburg. 

W est  Pennsylvania  Hospital, 
Dixmont. 

State  Hospital,  Danville. 

State  Hospital,  Norristown. 

State  Hospital,  Warren. 

Friends’  Asylum. 

Pennsylvania  Hospital,  Phila. 

Philadelphia  Hospital. 

Total. 

Total, 

57 

78 

103 

164 

88 

8 

84 

132 

714 

Canvasser, 

1 

1 

Companion, 

1 

1 

Cooks, • • 

2 

2 

Domestics, 

4 

6 

8 

20 

21 

7 

21 

87 

Dressmakers,  

7 

1 

8 

Factory  girls,  ....  

2 

2 

Housekeepers, 

3 

4 

2 

2 

11 

Merchant,  

1 

1 

Mill  hand, 

1 

1 

Milliners,  

1 

2 

3 

Music  teachers, 

2 

2 

Nurses,  

2 

2 

Peddler, 

1 

1 

Saleswomen, 

1 

1 

1 

3 

Seamstresses,  

2 

2 

1 

12 

2 

19 

School-teachers, 

3 

3 

Shirt  operator, 

’ 1 

1 

Shop  hands, 

6 

6 

Spinner, 

1 

1 

Spinsters, 

1 

1 

2 

Student, 

’ 1 

1 

Teachers, 

1 

4 

5 

2 

' 1 

13 

Weaver,  

1 

1 

No  occupation, 

27 

6 

4 

9 

46 

Unknown,  

Daughters  of— 

2 

25 

2 

29 

Brick  maker, 

1 

1 

Carpenter, 

1 

1 

Clerk,  

1 

1 

Clergyman,  

Coachman, 

1 

1 

1 

1 

Conveyancer, 

1 

1 

Editors,  

2 

2 

Farmers,  

9 

3 

2 

4 

5 

1 

5 

29 

Gentleman,  

1 

1 

Hotel  keeper, 

1 

1 

Laborers, 

3 

3 

6 

Lawyer, 

1 

1 

Mechanics, 

7 

7 

Merchants, 

1 

3 

2 

1 

2 

9 

Miller 

1 

1 

Miners,  

Physicians, 

1 

1 

2 

3 

. . 

1 

Sea  captains, 

2 

4 

Stock  dresser,  

1 

2 

Teacher, 

Wives  of— 

1 

1 

1 

Baker,  

9 Lunacy. 

1 

1 
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Occupations  of  Females  Admitted— Continued. 


Admissions  in  Each  Hospital. 

Occupations,  &c. 

State  Hospital,  Harrisburg. 

West  Pennsylvania  Hospital, 
Dixmont. 

State  Hospital,  Danville. 

State  Hospital,  Norristown. 

State  Hospital,  Warren. 

Friends’  Asylum. 

Pennsylvania  Hospital,  Phila. 

Philadelphia  Hospital. 

Total. 

Wives  of— 

Barbers, 

1 

1 

2 

Bartender, 

1 

1 

Basketmaker,  . . 

1 

1 

Blacksmiths, 

1 

2 

3 

Brewer,  

1 

1 

Brickmaker, 

1 

1 

Brickmolder,  

1 

1 

Broker, 

1 

1 

Butcher,  

* 1 

1 

Cabinetmakers, 

1 

1 

2 

Carder, 

1 

1 

Carpenters, 

3 

. • . 

6 

1 

1 

11 

Carpet-weaver, 

1 

1 

Civil  engineer, 

1 

1 

Clerks,  

4 

1 

2 

7 

Clergymen, 

1 

2 

. . . 

3 

Conductor, 

1 

1 

Confectioner, 

1 

1 

Coopers,  

1 

* 1 

2 

Draughtsman, 

1 

1 

Engineers, 

1 

‘ 1 

2 

Farmers, 

9 

7 

4 

5 

10 

2 

37 

Fisherman, 

1 

1 

Florist, 

1 

1 

Gentleman,  

1 

1 

Gold-beater 

1 

1 

Grocers,  

1 

1 

2 

Hairmaker,  

’ 1 

1 

Huckster,  

1 

1 

Inspector,  

’ 1 

1 

Jewelers, 

1 

2 

3 

Laborers,  

5 

10 

16 

12 

18 

’ 4 

16 

81 

Lawyer, 

1 

1 

Liquor  distiller, 

1 

1 

Liverymen, 

1 

1 

. . . 

2 

Lumberman, 

1 

1 

Machinists, 

1 

1 

1 

3 

Mechanics, 

10 

30 

40 

Merchants, 

' 1 

3 

' 1 

' 5 

* 2 

12 

Messenger, 

1 

1 

Millers, 

1 

1 

2 

Miners, 

1 

8 

2 

11 

Musician,  

’ 1 

1 

Notary  public, 

1 

Photographer, 

1 

1 

Physicians, 

1 

. . . 

1 

2 

4 

Polisher,  

1 

1 

Professional  men,  

4 

4 

Puddler, 

1 

1 

Bag  dealer, 

1 

1 
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Occupations  of  Females  Admitted— Continued. 


Occupations,  &c. 

Admissions  in  Each  Hospital. 

Total. 

State  Hospital,  Harrisburg. 

West  Pennsylvania  Hospital, 
Dixmont. 

State  Hospital,  Danville. 

State  Hospital,  Norristown. 

State  Hospital,  Warren. 

Friends’  Asylum. 

Pennsylvania  Hospital,  Phila. 

Philadelphia  Hospital. 

Wives  of — 

Restaurant  keepers, 

3 

3 

Salesman, 

1 

1 

Sawmaker, 

1 

1 

Segarmaker, 

1 

1 

Shoemakers, 

1 

1 

4 

6 

Spinner, 

1 

1 

Stone  mason, 

1 

1 

Tailors, 

1 

2 

• 1 

4 

Tanners, 

1 

1 

Teacher,  

1 

1 

Undertakers, 

1 

1 

2 

Upholsterer,  • 

1 

1 

U.  S.  army  officer, 

1 

1 

Watchmen, 

2 

1 

3 

Weavers, 

3 

3 

Wheelwright, 

1 

1 

Unknown, 

’ 7 

7 

Widows  of— 

Barber, 

1 

1 

Brewer,  

1 

1 

Carpenter,  

' 1 

1 

Carpet  weaver, 

1 

1 

Clerks, 

1 

1 

2 

Conductor, 

1 

1 

Doorkeeper, 

1 

1 

Expressman, 

1 

1 

Farmers,  

1 

1 

2 

1 

5 

Hotel  keeper,  

1 

1 

Laborers, 

1 

2 

4 

2 

4 

13 

Lamplighter,  

1 

1 

Lawyers,  

1 

1 

2 

Liveryman,  

1 

1 

Machinist, 

1 

1 

Mariner, 

1 

1 

Mechanics, 

1 

11 

12 

Merchants, 

3 

5 

8 

Miner,  

1 

1 

Organ  builder, 

1 

1 

Physician, 

1 

1 

Printer, 

1 

1 

Rug  weaver,  ....  

1 

1 

Stone  mason,  ...  . 

1 

1 

Varnisher, 

1 

1 

Veterinary  surgeon, 

1 

1 

Unknown, 

1 

2 

1 

7 

2 

2 

15 

1 

30 
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HOSPITALS  FOR  THE  INSANE— Monthly  Admissions,  by  Whom  Committed  and  Supported,  Civil  Condition,  Ages,  Form  of 

Disease,  and  Complications. 
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Admissions. 

Total  admitted, 

Month  of  Admission: 

October,  1883, 

November,  “ 

December,  “ 

January,  1884, 

February,  “ 

March,  “ 

April,  “ 

May,  “ 

June,  “ 

July,  “ 

August,  “ 

September,  ' ‘ 

How  Committed: 

By  friends, 

By  overseers  or  directors  of  poor, 

By  county  commissioners, 

By  court, 

How  Supported: 

By  self  or  friends, 

By  overseers  or  directors  of  poor, 

By  county  commissioners, 

By  hospital, 

Civil  Condition: 

Single, 

Married 
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HOSPITALS  FOR  INSANE. -Probable 


State  Lunatic  Hospital, 
Harrisburg. 

Western  Pennsylvania 
Hospital,  Dixmont. 

State  Hospital,  Danville. 

M. 

h 

j Tot. 

M. 

! F- 

Tot. 

M. 

1 F 
1 F- 

j Tot. 

Total  admitted,  

71 

1 57 

128 

Ill 

1 78 

| 189 

98 

1 103 

1 201 

Physical  Causes. 

Adolescence, .... 

Amenorrhoea, 

1 

1 

Apoplexy, 

1 

1 

1 

1 

Asphyxia, 

1 

1 

Brain  fever, 

Brain  softening, 

Child  hirtli, 

Congenital,  

1 

2 

3 

2 

1 

3 

Convulsions,  

1 

1 

Disease  of  brain,  

Disease  of  brain,  organic, 

1 

. . . 

1 

Dissolute  life,  

Drinking  cold  water  when  overheated,  . 

Dysmenorrhcea, 

1 

1 

Dyspepsia, 

1 

1 

Epilepsy,  

4 

4 

2 

2 

3 

7 

10 

Erysipelas,  . 

Excesses,  

2 

.2 

22 

8 

30 

Exhaustion,  

Exposure, 

1 

1 

Fever, 

2 

2 

Fever,  scarlet, 

3 

3 

Fever,  typhoid, 

* 2 

2 

Heat  stroke, 

1 

1 

Heredity,  

Hysteria,  ....  . 

Ill  health,  ...  

6 

3 

9 

17 

27 

44 

3 

3 

Injury  from  a fall,  . i 

Injury  of  head,  

2 

. . . 

2 

2 

1 

3 

Injury  of  spine, 

1 

1 

Insomnia, 

1 

1 

Intemperance, 

6 

1 

7 

14 

3 

17 

10 

’ 1 

11 

Lactation, 

2 

2 

Malaria, 

2 

2 

Masturbation, 

7 

7 

4 

4 

Menopause, 

1 

1 

2 

* 2 

* 2 

2 

Menstrual  derangement,  

Miscarriage, 

2 

2 

Neuralgia,  

* 1 

1 

Opium  habit,  

3 

1 

4 

Over  exertion,  

3 

2 

5 

Overwork,  

20 

3 

23 

Periodicity, 

Physical  and  moral, 

Puerperal  causes, 

4 

4 

4 

4 

13 

13 

Rheumatism, 

* 1 

1 

Senectus,  

1 

1 

1 

5 

' 6 

Sunstroke, 

2 

2 

2 

2 

Syphilis, 

2 

1 

3 

2 

2 

Tobacco,  

Yenery,  

2 

2 

Total  physical  causes, 

33 

l_  18  ^ 

51 

89  | 

56 

145 

35  J 

33 

68 

Moral  Causes. 

Abuse, 

Anxiety,  

1 

1 

Anxiety  and  exhaustion,  

Business  disappointments, 

3 

3 

Business  troubles, 

1 

1 

Disappointment,  

2 

3 

5 

. . . 

Disappointed  affections,  . 

2 

2 

1 

1 
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Cause  ot  Insanity  in  Patients  admitted. 


State  Hospital,  Norris- 
town. 

State  Hospital,  Warren. 

Friends’  Asylum,  Phila- 
delphia. 

Pennsylvania  Hospital, 
Philadelphia. 

Philadelphia  Hospital. 

| 

Aggregate. 

M. 

F‘ 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot 

M. 

F. 

Tot. 

M. 

! F- 

Tot. 

M. 

F. 

Tot. 

! 

192 

164 

356 

115 

88 

203 

.7 

8 

25 

LI 

J 

171  I 

1 ml 

132 

263 

1 822 

714 

1,536 

2 

2 

1 , 

2 

2 

2 

' 3 

3 

1 

1 

2 

1 

3 

. . . 

1 1 

1 

1 

1 

| 1 

1 

'2 

2 

L . . 

*2 

2 

6 

6 

1 

6 

6 

4 

3 

7 

7 

6 

13 

1 

1 

2 

2 

4 

4 

2 

2 

1 

6 

6 

2 

2 

. . . 

1 

' 2 

3 

1 

1 

1 

1 

1 

1 

1 

1 

' 1 

1 

1 

1 

* 13 

2 

15 

9 

3 

12 

2 

2 

16 

4 

20 

49 

16 

65 

1 

1 

1 

1 

5 

5 

1 

29 

*8 

37 

1 

1 

1 

1 

2 

2 

1 - - 

. . . 

1 

1 

3 

1 

4 

*3 

3 

1 . . 

2 

3 

5 

1 

1 

i 

4 

4 

5 

5 

I-  • 

1 

1 

6 

' 2 

8 

1 

1 

2 

2 

' . . 

. . . 1 

. . 

1 

2 

3 

6 

15 

21 

9 

17 

26 

1 

1 

1 

1 

23 

30 

53 

6 

15 

21  1 

1 

1 

14 

28 

42 

23 

50 

73 

90 

156 

246 

. • .1 

1 

1 

1 

1 

7 

7 

9 

9 ! 

2 

2 

7 

7 

4 

3 

7 | 

33 

’ 4 

37 

1 

i: : 

1 

1 

1 

1 

2 

1 

2 

25 

5 

30 

! 10 

. . 

10 

i . . 

6 

' 3 

9 

51 

24 

75 

122 

37 

159 

1 

1 

3 

3 

2 

2 

13 

13 

2 

2 

i 

1 

2 

3 

5 

7 

7 | 

36 

3 

39 

4 

4 

' 1 

1 

' 4 

4 

14 

14 

4 

4 

1 

1 

5 

5 

2 

2 

4 

4 

1 

1 

*1 

1 

1 

1 

4 

’ 2 

6 

2 

2 

4 

5 

4 

9 

7 

11 

18 

5 

5 

32 

14 

46 

4 

4 

4 

4 

21 

' 8 

29 

21 

’ 8 

29 

20 

20 

9 

9 

2 

2 

52 

52 

. 

1 

1 

8 

8 

16 

4 

4 

1 

8 

9 

11 

25 

36 

2 

1 

3 

1 

1 

i 

1 

1 

1 

9 

1 

10 

1 

1 

1 

1 

3 

3 

9 

1 

10 

1 

1 

1 

1 

2 

2 

1** 

3 

* ’ 3 

3 

1 . 

2 

2 

131  | 90 

| 221  1 

43 

_37 

| 80  1 

11 

L5_ 

16 

40 

51 J 

1 91  1 

1 130 

| 121 

251 

! 512 

411  | 923 

II 

II 

1 

. . . 1 

1 . „ 

1 

1 

10 

7 

17 

4 

2 

6 

1 

3 

4 

16 

12 

28 

1 

2 

3 

1 

2 

3 

3 

3 

1 

1 

2 

2 

2 

4 

1 

5 

5 

5 

10 

1 

1 

5 

5 

8 

13 

21 

3 

3 

1 4 

2 

6 

186 
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HOSPITALS  FOR 


State  Lunatic  Hospital, 
Harrisburg. 

Western  Pennsylvania 
Hospital,  Dlxmont. 

State  Hospital,  Danville. 

. 

M.  1 

F- ! 

Tot. 

M"  ! 

F. 

! 

Tot. 

M. 

P' 

Tot. 

Moral  Causes— Continued. 
Domestic  troubles, 

5 

5 

6 

9 

15 

1 

1 

Excitement, 

Fear,  ... 

1 

1 

1 

1 

Fright, 

1 

1 

Grief, 

1 

* 6 

7 

3 

6 

9 

2 

3 

5 

Hard  times, 

Jealousy,  

3 

. 

3 

Loss  of  money 

1 

1 

Mental  shock, 

Nostalgia, 

1 

. . . 

1 

Over  study,  ....  

1 

1 

Pecuniary  reverses, 

5 

5 

Political  excitement, 

' 1 

1 

Poverty — destitution, 

1 

1 

Religious  excitement,  

4 

1 

5 

Remorse,  . . . 

Trouble,  

3 

2 

5 

2 

2 

Trouble,  financial, 

3 

3 

Want  of  employment, 

Total  moral  causes,  

15 

16 

31 

20 

19 

39 

11 

5 

16 

Total  physical  causes, 

33 

18 

51 

89 

56 

145 

35 

33 

68 

Unaesigned, 

23 

23 

46 

2 

3 

5 

52 

65 

117 
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INSANE — Continued. 


State  Hospital,  Norris- 
town. 

. 

State  Hospital,  Warren. 

Friends’  Asylum,  Phila- 
delphia. 

Pennsylvania  Hospital, 
Philadelphia. 

• 

Philadelphia  Hospital. 

Aggregate. 

M. 

!*• 

| Tot. 

1 1 

M. 

iF- 

J Tot. 

M. 

F 

1 F- 

Tot 

M. 

!f- 

Tot. 

M. 

F. 

Tot. 

M. 

| F. 

Tot. 

9 

6 

15 

i 

1 

1 

1 

16 

22 

38 

1 

1 

1 

1 

1 

1 

2 

1 

3 

4 

1 

1 

2 

2 

2 

6 

8 

2 

7 

9 

1 

1 

3 

3 

1 

1 

8 

27 

35 

7 

7 

7 

7 

. . 

1 

1 

3 

1 

4 

i 

1 

1 

1 

1 

2 

2 

2 

3 

3 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

7 

7 

1 

7 

7 

1 

1 

5 

’ 1 

6 

1 

1 

1 

1 

1 

1 

2 

9 

2 

11 

2 

7 

9 

15 

10 

25 

1 

1 

1 

1 

3 

4 

7 

3 

3 

5 

5 

5 

5 

59 

31 

90 

4 

9 

13 

2 

3 

5 

10 

17 

27 

1 

6 

7 

122 

106 

228 

131 

90 

221 

43 

37 

80 

11 

5 

16 

40 

51 

91 

130 

121 

251 

512 

411 

923 

2 

43 

45 

68 

42 

110 

4i 

4 

37 

16 

53 

5 

5 

188 

197 

385 

HOSPITALS  FOR  INSANE  — Number  of  Attack.  Duration  ot  Disease  Before  Admission,  Age  When  Attacked  of  Patients 

Admitted  During  the  Year. 
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Admission. 

Total  admitted, 

Number  of  attach: 

First, 

Second, 

Third 

Fourth,  

Fifth, 

Sixth,  

Seventh,  

Eighth,  

Multiple 

Congenital,  

Unknown,  . . ...  .... 

Duration  of  disease  before  admission: 

Congenital,  . . 

Under  1 month, 

1 to  3 month, 

3 to  6 “ . . 

6 to  12  “ 

1 to  2 years, 

2 to  3 “ 

3 to  4 “ 

4 to  5 “ 

5 to  10  “ 

10  to  15  “ 

15  to  20  “ ... 

20  to  30  “ 

30  and  upwards, 

Unknown, 
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APPEN 

HOSPITAIiS  FOR  INSANE— Cases  discharged  restored  during  the  year  ending 

tacked , duration  of  disease  before  treat 


Discharged  Re- 
stored. 

State  Lunatic 
Hospital,  Har- 
risburg. 

Western  Pennsyl- 
vania Hospital, 
Dixmont. 

State  Hospital, 
Danville. 

State  Hospital, 
Norristown. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

Total  restored,  .... 

14 

9 

23 

16 

12 

28 

23 

14 

37 

57  1 

35 

92 

Duration  of  treatment. 

Under  1 month,  ... 

1 

1 

1 

1 

1 

1 

2 

2 

1 to  2 11  .... 

1 

1 

2 

2 

’ 2 

2 

9 

2 

11 

2 to  3 “ .... 

3 

3 

2 

' 1 

3 

1 

1 

9 

6 

15 

3 to  4 “ . . 

1 

1 

2 

1 

1 

2 

#3 

5 

4 

3 

7 

4 to  5 “ .... 

1 

1 

2 

3 

5 

1 

2 

3 

3 

5 

8 

5 to  6 “ .... 

1 

1 

2j 

1 

1 

2 

3 

2 

5 

6 

4 

10 

6 to  9 “ ... 

3 

4 

7 

2 

2 

6 

6 

12 

8 

6 

14 

9 to  12  “ .... 

1 

1 

2 

1 

’ 4 

5 

2 

2 

6 

4 

io 

12  to  18  “ ... 

1 

1 

1 

2 

3 

1 

1 

4 

2 

6 

18  to  24  .... 

1 

4 

4 

1 

1 

2 

2 

4 

2 years  and  over,  . . 

2 

2 

4 

4 

4 

1 

5 

Form  of  disease. 

Mania  acute,  .... 

7 

3 

10 

5 

4 

9 

16 

6 

22 

32 

13 

45 

“ chronic,  .... 

4 

2 

6 

9 

5 

14 

1 

2 

3 

2 

1 

3 

‘ ‘ puerperal,  . . . 

4 

4 

6 

6 

“ epileptic,  .... 

1 

1 

23 

14 

*37 

Melancholia, 

2 

4 

6 

2 

3 

5 

5 

1 

6 

Monomania,  ... 
Dementia,  ....... 

*1 

1 

’ 1 

1 

1 

1 

Nativity. 

Pennsylvania,  .... 

12 

7 

19 

11 

9 

20 

14 

3 

17 

39 

17 

56 

Other  Americans,  . . . 

1 

1 

l 

1 

2 

1 

7 

8 

4 

3 

7 

England,  ....... 

1 

1 

" 1 

2 

2 

2 

1 

3 

1 

3 

2 

5 

3 

10 

13 

Germany, 

2 

2 

3 

3 

1 

1 

2 

7 

4 

11 

Other  foreigners,  . . . 

2 

2 

2 

1 

3 

2 

2 

Age  when  attacked. 

| 

Under  15  years,  .... 

1 

1 

1 

1 

1 

15  to  20  years, 

3 

4 

2 

2 

! 3 

3 

6 

5 

11 

20  to  25  “ 

3 

2 

5 

*2 

2 

4 

5 

1 

6 

10 

7 

17 

25  to  30  “ 

2 

1 

3 

2 

2 

4 

5 

3 

8 

10 

8 

18 

30  to  35  “ . ... 

1 

1 

5 

2 

7 

4 

2 

6 

7 

5 

12 

35  to  40  “ ..... 

2 

‘2 

4 

1 

1 

2 

2 

8 

8 

40  to  45  “ .... 

2 

2 

2 

2 

4 

1 

1 

4 

*3 

7 

45  to  50  “ 

1 

1 

2 

1 

1 

' 3 

2 

5 

3 

3 

50  to  60  “ 

3 

' 1 

4 

2 

2 

5 

’2 

7 

60  to  70  “ 

1 

1 

2 

1 

3 

70  to  80  “ 

2 

2 

1 

2 

3 

1 

4 

1 

4 

Dur'niefore  treatment 

1 

1 

10 

20 

12 

32 

Under  1 month,  .... 

2 

1 

3 

3 

3 

1 6 

6 

4 

1 to  3 “ .... 

5 

2 

7 

2 

2 

4 

9 

2 

11 

11 

10 

21 

3 to  6 “ .... 

3 

1 

4 

2 

2 

4 

1 

4 

5 

15 

6 

21 

6 to  12  “ . . . . 

2 

3 

5 

2 

4 

6 

2 

1 

3 

3 

2 

5 

1 to  2 years, 

1 

1 

1 

1 

1 

1 

2 

4 

1 

5 

2 to  3 “ 

2 

1 

3 

3 

3 

1 

1 

2 

1 

1 

3 to  4 “ 

1 

1 

1 

1 

4 to  5 “ 

1 

1 

2 

5 to  10  “ . . . . . 

2 

2 

20  to  30  “ 

30  and  upwards,  .... 

1 

1 

3 

1 

4 

4 

4 

Whole  duration. 

22 

Under  3 months,  . . . 

1 

1 

2 

1 

1 

1 

2 

3 

20 

2 

3 to  6 “ ... 

3 

1 

4 

1 

*2 

3 

4 

2 

6 

12 

10 

22 

6 to  9 “ 

1 

1 

2 

1 

3 

7 

4 

11 

9 

8 

17 

9 to  12  “ ... 

2 

3 

5 

5 

5 

1 

2 

3 

6 

6 

12 

1 to  2 years, 

2 to  3 “ 

2 

3 

3 

5 

4 

*4 

2 

3 

1 

7 

3 

4 

2 

2 

1 

6 

3 

5 

2 

4 

1 

9 

3 

3 to  6 “ 

2 

2 

5 

5 

1 

1 

1 

1 

6 years  and  over,  . 

1 

1 

2 

2 

3 

4 

4 

4 
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D IX  H. 

September  30,  I884.  Duration  of  treatment,  forms  of  disease , nativity , age  when  at- 
ment , and  whole  duration  of  disease. 


State  Hospital, 
W arren . 

Friends’  Asylum, 
Frankford. 

Pennsylvania  Hos- 
pital, Philadel- 
phia. 

Philadelphia 

Hospital. 

Aggregate. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

1 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

21 

15 

36 

1 

4 

5 

1 

30 

49 

38 

38 

76 

1 189 

157 

346 

1 

4 

4 

3 

1 

4 

7 

7 

14 

1 

2 

3 

3 

2 

1 

3 

17 

7 

24 

1 

1 

2 

3 

3 

4 

7 

3 

4 

7 

23 

17 

40 

1 

3 

1 

1 

3 

2 

5 

7 

4 

11 

19 

16 

35 

3 

4 

2 

8 

10 

2 

2 

9 

24 

33 

2 

5 

5 

5 

10 

* 3 

1 

4 

22 

16 

38 

5 

11 

1 

’ 1 

2 

2 

10 

6 

16 

35 

30 

65 

1 

4 

5 

9 

15 

14 

29 

' 3 

6 

1 

1 

4 

5 

9 

14 

13 

27 

1 

8 

1 

4 

3 

3 

12 

6 

18 

1 

3 

3 

2 

6 

8 

16 

7 

23 

2 

2 

1 

1 

4 

11 

15 

4 

4 

8 

17 

27 

44 

5 

3 

8 

1 

3 

4 

3 

3 

6 

29 

21 

50 

2 

5 

7 

1 

1 

2 

4 

6 

5 

10 

15 

28 

34 

62 

1 

2 

3 

1 

1 

2 

3 

5 

8 

3 

11 

28 

18 

46 

5 

2 

7 

1 

1 

5 

2 

7 

3 

2 

5 

25 

10 

35 

2 

1 

3 

. . 

1 

2 

3 

4 

5 

9 

13 

16 

29 

4 

4 

1 

4 

5 

4 

4 

8 

37 

11 

28 

1 

’ 1 

2 

2 

1 

3 

1 

1 

14 

5 

19 

. . . 

* 1 

* 1 

1 

1 

1 

’ 1 

2 

5 

3 

8 

1 

1 

1 

1 

5 

5 

5 

6 

11 

6 

12* 

18 

II 

6 

2 

8 

1 

1 

2 

2 

8 

10 

7 

6 

13 

47 

37 

84 

5 

6 

11 

1 

1 

4 

11 

15 

7 

8 

15 

43 

42 

85 

4 

4 

8 

1 

4 

5 

8 

3 

11 

34 

24 

58 

1 

1 

2 

2 

4 

5 

1 

6 

17 

13 

30 

4 

* 1 

5 

’ 1 

1 

5 

3 

8 

3 

■ 7 

10 

18 

15 

33 

1 

1 

2 

3 

4 

7 

11 

7 

18 

3 

3 

1 

1 

2 

6 

1 

7 

2 

2 

1 

3 

4 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

6 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

* 1 

. . . 

1 

4 

5 

9 

7 

10 

17 

2 

!.  . . 

2 

1 

1 

2 

1 

1 

4 

1 

5 

30 

8 

38 

2 

4 

6 

4 

12 

16 

4 

5 

9 

30 

1 36 

66 

5 

2 

7 

1 

* 1 

3 

8 

11 

5 

4 

9 

32 

28 

60 

2 

4 

6 

1 

1 

7 

1 

8 

18 

22 

40 

8 

3 

11 

3 

4 

7 

8 

10 

18 

34 

29 

63 

1 

1 

2 

1 

1 

2 

1 

3 

2 

5 

7 

14 

12 

26 

1 

1 

3 

3 

6 

3 

4 

7 

16 

7 

23 

’ i 

1 

* 1 

’ 1 

3 

3 

1 

3 

4 

7 

5 

12 

1 

1 

4 

5 

9 

8 

10 

18 
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APPENDIX  I. 

HOSPITALS  FOR  INSANE-  Number  Died  During  the  Year  Ending  September  30,  1884,  Age  at  Decease,  Period  ol 
Residence  in  Hospital,  Duration  ot  Disease  trom  Beginning,  and  Form  of  Disease, 

•aneSajSSy 

Tot. 

© HO 

O'  (NMWHiOlOlOlO^H 

■ *ll 

88  3 51 S 8 3 8 ri  3 $ 

g'|  IriSSSSfeSSSS^H  §riS8ri‘0S'08Si 

g 

^ 'HO5ri2;2;8§3$sSriT,,c0  ssrisssasss 

•p3}tdsoH  'Bmdiapisiiqj 

Tot. 

t~  | | MOOOOOiffiOMH-JlO  • 

"|l  * " : 

||  o os  us  cq  t-  us  os  cq  co  os 

o'J  ■ C4  Tf  CO  CO  CO  TP  CO  CO  lO  »0  II  COCO  H CC  HHN 

g 

tjj|  ' rH  Tt<  Cq  CO  CS  CO  l>  US  CO  ■ II  Hf  ID  -H  CO  T»l  CO  tH  <N  tH 

•mqdiapiqiq.T 
‘XBJldSOH  •BiuBAx^suuaj 

Tot. 

o ! | eo  HujMus'CjqeoH  ||  mhiiMtc  ' cq  ’com 

!=i 

JCjJ  j d • HHWNTlirt  J|  T-!  * • rH  rH  ' - ' cq  Hf 

g 

CO  | | • rH  'HlOCT'tH  ■ cq  * j|  NHHNW  Cq  * ri  rH 

•unqlsy  (.spuajjjr 

Tot. 

"-ii  : .e^-  . :||  : : 

II ii  

&J 

« r • • • | ^ 

g 

^||  . ; ; ^ ; :|  ; 

•uajj«A\.  ‘mi^soH  ams 

Tot. 

g>  1 1 CO^C01>COCOt01>.CO(M  • COCOTttrpxC  * CO  lO  © 50 

II  : :.ll  . ■’.  :M  1 

os  1 1 rH  cq  rH  ■hf  cq  eo  cq  cq  cq  ||  eo  hhh  rH  trio 

g 

gr||  cq  cq  eq  eo  tf  eo  eo  us  rH  eq  ||  eo  eo  eo  eo  • cq  10  co  rH 

•HMOX 

-eiJ  on  ‘x-BjidsoH  oi'GIS 

Tot. 

toll  I>  CO  05  rH  CO  00  CO  05  CO  ’ll  COOCOHIOCOMQWOO 

03  HHH  TH  . | 1 TH  rH  rH  ^ 

11  -II 

gj  | j hf  rH  eo  eo  co  co  eo  t- eo  cq  ||  co  -cf  co  i>  eo  cq  cq  co  cs 

g 

US  1 1 COCqCDOOOOOlOOSCOrH  [I  MUSSOVCiceONOO! 

“’ll  1H  -II 

■antAUB<i‘mi<isoH  sms 

Tot. 

02  I I rH  rH  eo  CO  lO  t- eo  Hf  • cq  I I cq  CO  -cf  co  rH  rH  rH  * CO 

il  : . : II  : 

5=1 

io'\  • * (NHN  II  rH  rH  <M  rH  ' * * * 

ll II  • . . . . 

g 

Hf  1 I rH  rH  CO  CO  lO  US  cq  cq  ' cq  ' I rH  hF  cq  cq  eo  * rH  rH  • CO 

• 1 1 . 

'luomxid  ‘iB^idsoH 
Biu'BAxlsnaa,!  ujaisaM 

Tot. 

gj|  h cq  us  rH  cq  jo  -c  co  co  us  cq  ||  os  us  eo  us  ■<«<  cs  "coco 

cqjj  • eo  cq  rH  t>  coeocqrH  j|  -^cq'rHrHcqeo'cqcq 

g 

| I H(N(M  C3H  OOHCO  WCOH  ||  lO  CO  CO  H CO  M CD  * rH  ^ 

^11  ^ II 

‘SinqspxBH 

"IB^idsoH  oiyeunT;  aws 

co  1 1 cq  co  •>*<  hci -h  rt<  co  oo  rH  cq  1 1 rH  rH  cq  cq  h}<  cq  cq  eo  co  cq 

"ll  : ll 

UJ  | | eqeOrHrf  eO  rH  US  -H  rH  | | H H H N CC  H M M US  Cl 

g 

ri||  : : :m  :h||  ; ; 

Patients  Died. 

Total  died, 

Age  at  decease. 

15  to  20  years, 

20  to  25  “ 

25  to  30  “ 

30  to  35  “ 

35  to  40  “ 

40  to  45  “ 

45  to  50  “ 

50  to  60  “ 

60  to  70  “ 

70  to  80  “ 

80  years  and  over, 

Unknown,  ...  

Period  of  residence. 

Under  1 month,  

1 to  2 months, 

2 to  3 “ 

3 to  6 “ 

6 to  9 “ 

9 to  12  “ 

12  to  18  “ 

18  to  24^“  

to  3 years, 

to  4 “ 
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APPEN 


HOSPITAIiS  FOR  INSANE. — Remaining  in  Hospitals  at  end  of  year,  September 

mission,  period  of  residence  in 


Remaining  in  Hospital. 

State  Lunatic  1 1 
Hospital,  Har- 
risburg. 

Western  Penn- 
sylvania Hos- 
pital, Dixmont. 

State  Hospital, 
Danville. 

State  Hospital, 
Norristown. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F 

Tot. 

Total  remaining, 

_207_ 

218  1 

425  1 

302  | 

214 

516 

266  | 

146  | 

412  | 

! 572 

533 

1,110 

Color. 

1 

White, 

206 

214 

420 

298 

212 

510 

265 

145 

411 

561 

525 

1,086 

Colored, 

1 

4 

5 | 

4 

2 

6 

1 

1 

11 

13 

24 

Nativity. 

1 

■ 

1 

| 

Native  of  United  States,  . '.  . 

159 

160 

319 

194 

140  ! 

334  1 

146 

72 

218 

338 

292 

630 

Foreigners,  

27 

35 

62  l 

108 

74  i 

182  j 

96 

47 

143 

234 

246 

430 

Unknown, 

21 

23 

44  ! 

. 1 

24 

27 

51  ! 

Class. 

Private  patients, 

77 

107 

184 

44 

61 

105 

43 

24 

67 

47 

29 

76 

Indigent  patients, 

130 

111 

241 

258 

153 

411 

223 

122 

345 

525 

509 

1,034 

How  supported. 

1 

1 

1 1 

By  self  or  friends,  

77 

107 

184 

44 

61 

105  1 

43 

24 

67 

47 

29 

76 

By  overseers  or  directors  of  poor 

56 

53 

109  1 

147 

101 

248  1 

79 

59 

138 

33 

40 

73 

By  county  commissioners,  . . . 

74 

58 

132  1 

110 

51 

161  i 

144  1 

63 

207 

437 

469 

956 

By  hospital, 

. -1 

1 1 

1 

2 1 

Duration  of  disease  before 

admission. 

Congenital, . . 

20 

5 

25 

24 

24 

Under  1 month, 

8 

4 

12 

23 

19 

42 

13 

6 

19 

16 

20 

36 

1 to  2 months, 

10 

9 

19 

23 

13 

36 

9 

6 

15 

19 

17 

36 

2 to  3 months, 

6 

14 

20 

13 

7 

20 

6 

3 

9 

16 

15 

31 

3 to  6 months, 

21 

20 

41 

25 

21 

46 

22 

11 

33 

60 

26 

36 

6 to  12  months, 

23 

17 

40 

31 

12 

43 

19 

3 

22 

48 

32 

r 80 

12  to  18  months, 

18 

24 

42 

22 

19 

41 

16 

7 

23 

86 

48 

1 134 

18  to  24  months, 

6 

11 

17 

5 

7 

12 

8 

5 

13 

15 

29 

j 44 

2,to  3 years, 

25 

18 

43 

36 

14 

50 

18 

11 

29 

54 

56 

i 110 

3 to  5 years, 

28 

29 

57 

21 

31 

52 

23 

12 

35 

71 

57 

128 

5 to  10  years, 

28 

32 

60 

27 

26 

53 

30 

23 

53 

91 

87 

| 178 

10  to  15  years, 

7 

15 

22 

19 

17 

36 

14 

18 

32 

52 

33 

85 

15  to  20  years, 

5 

4 

9 

3 

4 

7 

7 

5 

12 

15 

20 

; 35 

20  to  25  years, 

5 

4 

9 

6 

5 

11 

4 

4 

8 

14 

13 

27 

25  to  30  years, 

3 

3 

6 

2 

3 

5 

3 

3 

6 

5 

i H 

30  and  over,  . 

1 

3 

4 

3 

8 

11 

2 

1 

3 

9 

14 

23 

Unknown, 

13 

11 

24 

43 

8 

51 

55 

23 

78 

42 

42 

Period  of  residence. 

Under  1 month, 

11 

8 

19 

7 

7 

14 

4 

4 

8 

21 

13 

34 

1 to  2 months, 

7 

6 

13 

8 

6 

14 

8 

4 

12 

18 

12 

30 

2 to  3 months, 

11 

6 

17 

8 

3 

11 

8 

5 

13 

11 

16 

27 

3 to  6 months,  

8 

5 

13 

18 

8 

26 

23 

52 

75 

38 

33 

71 

6 to  12  months, 

20 

14 

34 

35 

22 

57 

24 

22 

46 

10 

49 

59 

12  to  18  months, 

24 

20 

44 

15 

9 

24 

22 

17 

39 

99 

54 

153 

18  to  24  months, 

14 

13 

27 

19 

13 

32 

22 

42 

64 

56 

I 33 

94 

2 to  3 years, 

18 

8 

23 

32 

26 

58 

23 

28 

58 

80 

138 

3 to  5 years, 

22 

28 

50 

44 

34 

78 

35 

35 

261 

243 

504 

5 to  10  years,  ......... 

28 

51 

79 

64 

44 

108 

56 

56 

10  to  15  years, 

16 

24 

40 

27 

27 

54 

36 

36 

15  to  20  years, 

13 

18 

31 

13 

6 

19 

20  to  25  years, 

9 

7 

16 

6 

7 

13 

25  to  30  years, 

4 

6 

10 

6 

2 

8 

30  and  over,  

2 

4 

6 

Form  of  insanity. 

1 

Mania  acute, ... 

6 

15 

21 

85 

45 

130 

11 

3 

14 

66 

16 

82 

Mania  chronic,  

89 

78 

167 

132 

110 

242 

100 

72 

172 

116 

132 

248 

Mania  epileptic, 

5 

1 

6 

4 

1 

5 

10 

1 

11 

3S 

29 

67 

Mania  hysterical, 

Mania  periodic, 

3 

8 

11 

1 

2 

3 

11 

29 

40 

Mania  puerperal, 

3 

*3 

3 

3 

6 

6 

Monomania, 

1 

1 

1 

2 

3 

'8 

2 

10 

’ '9 

9 

Meloncholia  acute,  

4 

6 

10 

17 

10 

27 

4 

6 

10 

55 

11 

66 

Melancholia  chronic,  ... 

35 

33 

68 

42 

28 

70 

23 

27 

50 

. 79 

44 

123 

Dementia  acute, 

3 

3 

1 

1 

23 

23 

Dementia  chronic,  

46 

71 

117 

5 

5 

10 

79 

1 

80 

157 

225 

382 

Dementia  senile,  

1 

1 

2 

1 

5 

6 

2 

6 

8 

4 

17 

21 

Dipsomania, 

1 

1 

Imbecilit3r,  

6 

4 

10 

7 

5 

12 

24 

24 

25 

’ 24 

49 

Paresis,  

8 

1 

9 

7 

7 

4 

4 

11 

4 

15 

Not  insane, . . 

’ * :| 

1 

1 
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30,  I884.  Sex , race , nativity,  class,  how  supported , duration  of  insanity  before  ad- 
hospital.  Also,  form  of  insanity.  


State  Hospital, 
Warren. 

Friends’  Asylum.  1 

Pennsylvania 
Hospital,  Phil- 
adelphia. 

Philadelphia 

Hospital. 

Aggregate. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

224 

259 

1 

483 

45 

50 

__175_[_ 

193  | 

363  !| 

322 

374  | 

693  ll 

2,113 

1,992  _1_ 

4,105 

221 

257* 

478 

45 

50 

95  J 

175 

192 

367  ! 

307 

337 

644 

2,078 

1,933 

4,011 

3 

2 

5 

• ■ 1 

1 

15 

37  I 

52 

35 

59 

94 

155 

186 

341 

33 

49 

87  1 

133 

167 

300  | 

171 

151 

322 

1,334 

1,217 

2,551 

69 

73 

142 

7 

1 

8 1 

42 

26 

68  I 

151 

223 

374  1 

1 734 

725 

1,459 

■ • ! 

. 1 

1 45 

50 

95 

24 

27 

51 

45 

50 

95 

175 

* 3 

368 

445 

491 

946 

200 

232 

432 

322 

_374_ 

696 

1,658 

1,501 

3,159 

24 

27 

51 

45 

50 

95 

166 

161 

327 

446 

459  1 

905 

60 

90 

150 

322 

374 

496 

702 

717 

1.419 

140 

142 

282 

955 

783 

1.738 

— 

9 

+32 

41 

10 

33 

43 

20 

29 

49 

7 

5 

12 

6 

2 

8 

8 

7 

15 

4 

13 

17 

85 

76 

161 

11 

14 

25 

1 

1 

11 

22 

33  ! 

8 

11 

19 

91 

93 

184 

4 

5 

9 

3 

3 

13 

15 

28  1 

5 

4 

9 ! 

63 

66 

129 

17 

19 

36 

' 2 

2 ' 

4 

17 

33 

50  ! 

15 

5 

20  ! 

179 

137 

316 

13 

12 

25 

8 

5 

13 

13 

35 

48  ’ 

8 

12 

20  i 

163  1 

128 

291 

20  1 

14 

34 

2 

2 

4 

18  . 

15  | 

33 

10 

11 

21  ! 

192 

140 

332 

1 ! 

3 

4 

3 

2 

5 

12  : 

14 

26 

2 

9 

11  i 

52 

80 

132 

18 

17 

35 

6 

1 6 

11 

21  ! 

17 

"33 

7 

10 

17  1 

184 

149 

333 

19 

28 

47 

7 

8 

15 

16 

18 

34  1 

10 

17 

27  j 

195 

200 

395 

39 

48 

87 

3 

10 

13 

14 

8 

22 

13 

I 11 

24  ; 

245 

245 

490 

11 

19 

30 

5 

4 

9 : 

10 

4 

14 : 

10 

16 

26 

128 

126 

254 

8 

9 

17 

1 

1 

2 

7 

2 

9 : 

4 

! 13 

17 

50 

58 

108 

3 

10 

13 

6 

2 

8 

1 

5 

6 

39 

43 

82 

4 

4 

4 

4 1 

5 

5 i 

15 

23 

38 

* 3 

1 

- 4 

’ 3 

4 

7 

5 

1 

6 

! 7 

7 1 

26 

| 39 

65 

50 

51 

101 

1 . . .1 

225 

225 

450 

386_ 

360 

746 

12 

1 12 

24 

3 

3 

2 

il 

8 

9 

17 

66 

55 

121 

5 

5 

10 

1 

1 

11 

6 

17  j 

8 

14 

22 

65 

54 

119 

9 

| 6 

15 

1 

2 

10 

7 

17 

7 

8 

15 

65 

52 

117 

42 

1 29 

71 

1 5 

1 

6 

7 

16 

23 ; 

30 

18 

43 

171 

162 

333 

18 

22 

40 

2 

1 

3 

16 

9 

25  I 

36 

43 

79 

161 

182 

343 

35 

30 

65 

2 

6 

8 

16 

4 

20 

19 

24 

43 

232 

164 

396 

15  ! 14 

29 

3 

3 

6 

5 

12 

17  1 

11 

17 

28 

145 

152 

297 

64 

59 

123 

3 

5 

8 

20 

13 

33 

1 31 

24 

55 

254 

215 

469 

24 

82 

106 

6 

8 

14 

8 

29 

37 

30 

35 

65 

430 

459 

889 

5 

5 

10 

27 

30 

57  | 

47 

56 

103 

227 

186 

413 

7 

7 

14 

18 

21 

39  1 

46 

48 

94 

150 

127 

277 

1 

1 

14 

15 

29 

23 

40 

63 

63 

80 

143 

2 

3 

5 

8 

7 

15  1 

12 

20 

32 

37 

44 

81 

5 

3 

8 

3 

9 

12 

12 

9 

21 

30 

29 

1 59 

! 1 

5 

6 

12 

13 

25  1 

2 

9 

1 11 

17 

31 

48 

33 

29 

.1 

3 

1 

4 

14 

20 

34 

10 

5 

15 

228 

134 

362 

105 

123 

233 

10 

23 

33 

1 46 

85 

131 

37 

67 

104 

635 

695 

1, 330 

14 

9 

23 

1 

1 

2 

3 

4 

7 

12 

10 

22 

87 

56 

143 

2 

2 

2 

• 2 

1 

3 

4 

6 

6 

22 

42 

64 

5 

5 

1 

1 

2 

2 

20 

20 

i 2 

2 

18 

2 

20 

4 

3 

7 

*43 

9 

52 

11 

’ 10 

21 

3 

2 

5 

7 

8 

15 

17 

18 

35 

118 

71 

189 

29 

29 

58 

5 

9 

14 

18 

10 

28 

42 

45 

97 

273 

235 

508 

2 

2 

4 

1 

1 

2 

3 

5 

1 

1 

9 

29 

38 

26 

39 

65 

i 16 

10 

26 

50 

54 

104 

131 

161 

292 

510 

566 

1,076 

1 

1 

5 

4 

9 

7 

15 

22 

20 

49 

69 

1 

U 

3 

3 

6 

1 

’ ? 

3 

2 

2 

53 

37 

90 

121 

75 

196 

3 

3 

4 

1 

5 

9 

2 

11 

46 

8 

54 

ir ' ' 

1 

1 

* Of  which  14  are  free  patients.  t Of  which  20  are  supported  by  hospital  and  friends. 
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HOSPITAIiS  FOR  INSANE. — Remaining  in  Hospitals  at  end  of  year  September 
to  recovery , civil  condition , insane  convicts,  criminal  insane ; also,  conditions , &c ., 
absent  on  parole , attend  divine  services , regularly  taking  medicine,  on  extra  diet , 


Remaining  in  Hospital. 

State  Lunatic 
Hospital, 
Harrisburg. 

Western  Penn- 
sylvania Hos- 
pital, Dixmont. 

State  Hospital, 
Danville. 

State  Hospital, 
Norristown. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

Total  remaining,  ....... 

207 

218 

425 

302 

214 

516 

266 

146 

412 

572 

538 

1,110 

Complications. 

| 

| 

| 

| 

II  * 

Epileptic, 

12 

6 

18 

6 

2 

8 

23 

11 

34 

40 

29 

69 

Paralytic, . . 

16 

1 

17 

4 

4 

4 

1 

) 5 

26 

10 

36 

Homicidal, 

36 

5 

41 

4 

*4 

8 

12 

2 

1 14 

I 19 

4 

23 

Suicidal,  

12 

6 

18 

7 

4 

11 

10 

14 

I 24 

II  19 

9 

28 

Relatives  who  had  been  in- 

sane. 

Both  parents, 

1 

1 

2 

12 

7 

19 

2 

1 

3 

1 

6 

7 

On  father’s  side, 

9 

13 

22 

9 

11 

20 

12 

12 

36 

17 

53 

On  mother’s  side, 

13 

14 

27 

6 

15 

21 

6 

’ *2 

8 

40 

13 

53 

Mother  insane, 

5 

5 

10 

8 

18 

12 

9 

21 

3 

17 

20 

Father  insane,  ...  

6 

3 

9 

7. 

7 

14 

9 

1 

10 

8 

11 

19 

Brother  insane, 

10 

12 

22 

13 

6 

19 

7 

2 

9 

8 

13 

21 

Sister  insane, 

6 

3 

9 1 

31 

31 

Brother  and  sister, 

1 

12 

13 

35 

42 

77 

1 

1 

2 ; 

13 

2 

15 

Daughter  insane, 

1 

i 

Cousins, 

2 

2 

4 

6 

1 7 

13 

4 

1 

5 1 

1 

9 

10 

Probabilities  as  to  recovery. 

1 

■ 1 

| 

| 

1 

| 

| 

C Private, 

8 

8 

16 

11 

23 

34 

8 

4 

12 

10 

2 

12 

Curable,  -j  Urgent,  ■ • • 

9 

6 

15 

20 

26 

1 

1 19 

2 

21  1 

63 

j 45 

108 

L Total,  .... 

17 

14 

31  i 

1 31 

1 49 

80  1 

1 27_ 

6 

I 33  II  73 

i 47 

120 

f Private, 

G9 

99 

168 

1 33 

38 

71  1 

i 35 

! 20 

55 

37 

27 

64 

Incurable,  Indi^ent’ 

121 

105 

226 

| 238 

127 

1 365  j 

| 204 

120 

324 

462 

I 464 

926 

[_  Total,  .... 

190 

204 

' 394  I 

271 

1 165 

436  1 

1 239 

140 

379  i 

499 

491 

990 

Civil  state. 

1 

I 

1 

1 1 

1 

Single,  

113 

92 

205  1 

1 190 

83 

273 

132 

49 

181  1 

1 337 

238 

575 

Married, 

75 

99 

174  1 1 100 

101 

201 

88 

74 

162 

210 

156 

366 

Widowed, 

7 

21 

28  1 11 

28 

39  | 

1 18 

9 

1 27 

25 

92 

117 

Unknown,  

12 

6 

' 18  I 

1 1_ 

2 

3_[ 

I 28 

14 

1 42  I 

1 

52 

52 

Insane  convicts, 

2 

■1 

12 

12 

2 

2 

12 

1 

13 

Criminal  insane,  ....... 

22 

9 

31 

j 88 

51 

137  ! 

1 35 

1 ^ 

“1 

j 20 

18 

38 

Conditions , &c. 

Unclean  in  person  or  habits,  . . 

10 

15 

25 

12 

15 

27 

28 

15 

43 

11 

34 

45 

Number  of  patients  under  re- 

straint, . . 

12 

13 

25 

3 

1 

4 

Number  of  patients  in  seclusion, 

4 

4 

2 

3 

5 

Number  of  patients  absent  from 

institution  on  parole,  &c.,  at 

home,  ...  ....... 

2 

2 

8 

20 

28 

Number  of  patients  attended 

worship  at  last  service  held  in 

September,  

62 

69 

131  | 

194 

106 

300 

177 

74 

251 

125 

99 

224 

Number  of  patients  regularly 

taking  medicine, 

52 

42 

94 

20 

36 

56 

75 

34 

109 

77 

96 

173 

Number  of  patients  on  extra  or 

sick  diet,  . . . ... 

27 

38 

65 

24 

36 

60 

24 

35 

59  ' 

84 

133 

217 

Number  of  patients  sick  in  bed, 

6 

2 

3 

4 

7 

4 

4 II 

12 

15 

27 

Number  of  patients  fed  with 

II 

spoon,  . . ... 

4 

2 

6 

3 

4 

7 

8 

10 

18  1 

16 

11 

27 

Number  of  patients  fed  with 

nasal-tube, 

1 

1 

Number  of  patients  fed  with 

stomach -tube,  

1 

Number  of  patients  fed  with 

feeding-cup,  . 
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30, 1884. — complications  of  insanity,  relatives  who  had  been  insane,  probabilities  as 
of  patients,  i.  e.,  unclean  in  person  or  habits,  number  under  restraint,  in  seclusion, 
sick  in  bed,  fed  with  nasal,  stomach-tube,  or  feeding-cup. 


State  Hospital, 
Warren. 

Friends’  Asylum, 
Philadelphia. 

Pennsylvania 
Hospital,  Phila- 
delphia. 

Philadelphia 

Hospital. 

Aggregate. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

Tot. 

M. 

F. 

R 

Tot. 

M. 

F. 

Tot. 

224 

259 

483 

45 

50 

95 

175 

193 

368 

322 

374 

696 

2,113 

1,992 

4,105 

26 

10 

36 

3 

3 

6 

4 

7 

1 

11  1 

51 

33 

84 

165 

101 

266 

4 

4 

2 

1 

3 

4 

2 

6 1 

12 

6 

18 

68 

25 

93 

— 

1 

1 

3 

3 1 

72 

18 

90 

■ 

2 

2 

6 

8 

14  I 

54 

43 

97 

1 

1 

1 

17 

) 

16 

33 

2 

2 

4 

2 

2 

3 

1 

4 

2 

2 

71 

48 

119 

4 

3 

7 

1 

1 

1 

1 

2 

1 

1 

70 

50 

120 

3 

4 

7 

1 

1 

2 

4 

6 

4 

8 

12 

39 

51 

90 

1 

4 

5 

1 

1 

3 

3 

4 

5 

9 

36 

34 

70 

2 

4 

6 

3 

1 

4 

1 

1 

2 

3 

4 

7. 

47 

43 

90 

4 

6 

10 

1 

1 

10 

41 

51 

6 

6 

6 

12 

18 

56 

75 

131 

1 

1 

6 

6 

1 

4 

5 

1 

1 

2 

2 

15 

31 

46 

6 

6 

12 

10 

7 

17 

1 43 

59 

102  I 

96 

109 

205 

13 

9 

22  | 

1 • 

. . . .1 

17 

24 

41  1 

141 

112 

253 

19 

15 

! 34  I 

10 

7 

17 

1 43 

1 59 

102 

17 

24 

41 

237 

221 

458 

18 

21 

39 

35 

43 

78' 

132 

134 

266 

1., 

359 

382 

741 

187 

223 

410 

1 ■ ■ 

1 

| 305 

350 

655 

1,517 

1,389 

2,906 

205 

244 

449 

I 35 

43 

78 

132 

134 

266 

1 305 

350 

655 

1,876 

1,771 

1 3,647 

134 

109 

243 

J 35 

28 

63 

I 71 

112 

183 

1 246 

176 

422  I 

1,258 

887 

2,145 

75 

108 

183 

1 10 

13 

23 

83 

45 

128 

61 

96 

157  [ 

| 702 

692 

1,394 

5 

42 

47 

9 

9 

13 

36 

49 

15 

100 

115 

94 

337 

431 

10 

10  1 

1 8 

8 

2 

2 1 

I 59 

76 

135 

li 

' ‘ ■ 'll  ‘ 

1 

1 • 

1 

1 

. . . jj  2,113 

1,992 

4,105 

1 

4- 

; ‘ It 
. . . ;.fj.  . • 

1 164 

1 

78 

242 

13 

8 

21 ! 

5 

9 

14 

15 

17 

32 

84 

58 

142 

178 

171 

349 

4 

4 ! 

1 

1 

1 

2 

3 

1 

1 

17 

21 

38 

*3* 

9 

12 

2 

2 

4 

3 

’ *2* 

5 

10 

20 

30 

3 

2 

5 

2 

2 

9 

7 

16 

20 

33 

53 

101 

83 

184 

34 

37 

71 

85 

80 

165 

155 

185 

340 

933 

733 

1,666 

47 

42 

89 

5 

7 

12 

46 

72 

118 

26 

38 

64 

348 

367 

715 

4 

3 

7 * 

4 

6 

10 

25 

25 

21 

18 

39 

188 

294 

482 

4 

5 

9 

1 

1 

2 

' 2 

5 

7 

14 

7 

21 

46 

39 

85 

1 

2 

6 

8 

1 

8 

9 

3 

7 

10 

37 

48 

85 

1 

1 

1 

1 

2 

1 

1 

2 

2 

5 

5 

5 

5 

HOSPITAIiS  FOR  INSANE.— Residence  of  patients  remaining  in  State  Hospitals  at  end  of  year , September  80,  I884. 
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Aggregate. 

Total. 

2,946 

Public. 

S 

c<r 

■N&3SS533gM§;3O5ST',0O®wSSO5S'DSSe3SN 
! ■"  ; 

| Private. 

eo 

00 

State  Hospital, 
Warren. 

Public. 

n 

^’‘•oo’aosoTFcqco'iH'aot^'oo  * * *hn  'n  ih  * * 

••••*•  • • • ^ ^ ^ . a C5  . . • • ^ • a • • 

Private. 

3 

•hh  ^ • . ‘cocoes  T-  ’ r-t  - CN  — i T-(  * * * i-t  ' * rl  * * 

State  Hospital, 
Norristown. 

Public. 

i 

:s  ::::::  :s  ::::::::::::: : 

6 

* 

> 

u 

Oi 

CO 

State  Hospital, 
Danville. 

6 

3 

3 

(h 

i 

C*  ■n*  * * CO  00  CO r*  • • y#  • ' m • 

| Private. 

cc 

• * ' rH  CO  * * ’ H M N ' ‘ cq  »-*  rT  ...  • • 
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A school  for  neural  pathology,  8,  9. 

Acres  of  land  connected  with  hospitals,  121,  also  114,  116,  117. 

Admission  of  patients,  122-139. 

Age  of  patients  admitted,  133  ; at  decease,  144. 

Age  when  attacked,  patients  admitted,  139;  restored,  140. 

Almshouses,  insane  removed  from,  16. 

Amusements. — See  “Occupation  and  Amusements.’’ 

Annual  mortality  in  hospitals,  122,  123. 

Appropriations,  failure  of,  17,  18. 

Attendants  and  employes,  121 ; also,  67,  71,  74,  80,  86,  90,  95,  98,  111,  114,  116, 117. 
Average  number,  121. 

Average  weekly  cost,  116,  117,  121. 

Bodily  health  and  mental  condition  of  patients,  120. 

Burn  Brae,  private  hospital,  description  of,  114,  115 ; medical  and  moral  treatment  of 
patients  in,  56-58. 

Capacity  of  hospitals,  121,  114,  115, 117.— See  “Hospitals  for  Insane,  description  of.” 
Causes  of  death,  146,  147. 

Causes  of  insanity  in  patients  admitted,  134-137;  restored,  142,  143. 

Character  and  cost  of  buildings  for  increased  accommodations,  13,  14. 

Civil  condition,  of  insane,  119, 120;  of  patients  admitted,  132, 133;  remaining,  119,120,150. 
Classification,  of  insanity  for  purposes  of  State,  17 ; of  patients,  68,  71,  75,  81,  86,  91,  96, 
99,  112. 

Complications,  patients  admitted,  133  ; remaining  in  hospitals,  150;  of  all  classes,  120. 
Condition  and  causes  of  insanity,  52. 

Condition  of  patients,  on  reception,  82,  92,  97,  100 ; at  close  of  year,  120,  150. 

Cost  of  maintenance,  121,  116,  117. 

Country  house,  Dr.  Livingston,  description  of,  117. 

Criminal  insane— insane  criminals,  9-11,  119,  120,  150,  151. 

Cruel  treatment  of  insane  persons,  report  on,  19-24. 

Deaths  in  hospitals,  122,  123,  144-147. 

Delusions  as  to  insanity,  6. 

Diet,  35,  38,  41,  43,  49,  52,  56,  58,  72,  77,  92,  97,  100, 115. 

Diet  extra,  or  sick,  number  on,  150. 

Dietetics,  principle  of,  29-32;  composition  of  food,  29;  model  diet  of  Mole schott,  29 ; 

nitrogen  and  carbon  in  alimentary  articles,  30. 

Discharged  from  hospitals,  122,  123;  restored,  140-143;  died,  144-147. 

Divine  worship,  number  attending,  150. 

Duration  of  disease  before  admission,  138;  of  restored,  140;  remaining,  148. 
Employment  of  insane  fifty  years  ago,  106-108. 

Employment.— See  “Occupation  and  Amusements.” 

Enlarged  accommodations  for  insane,  11-13. 

Establishment  and  conduct  of  hospitals,  50. 

Expenditures,  121,  67,  70,  74,  80,  85,  90,  95,  98,  111. 

Food,  the  best  for  man,  31. 

Forms  of  insanity,  51 ; in  patients  admitted,  133 ; restored,  140 ; died,  145 ; remaining,  148. 
Friends’  Asylum,  description  of,  88-93;  statistics  of,  121-151. 

General  statement,  121. 
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General  statistics,  of  all  insane,  118-120;  of  insane  hospitals,  121-153. 

Guardians  of  poor  of  Philadelphia  Hospital,  114. 

Hereditary  tendencies,  150. 

Hospitals,  benefit  of,  confined  to  persons  with  distinct  brain  disease,  8. 

Hospital  districts,  northern,  73;  north-western,  84;  southern,  63;  south-eastern,  78; 
south-western,  69. 

Hospitals,  &c.,  for  insane,  general  statistics,  118-153. 

Hospital,  State  Lunatic,  Harrisburg,  description  of,  63-69;  medical  and  moral  treat- 
ment in,  38-42 ; statistics  of,  121-153. 

State,  Danville,  description  of,  73-78 ; statistics  of  121-153. 

State,  Norristown,  description  of,  78-84;  medical  and  moral  treatment  in, 42-50  ; 
statistics  of,  121-153. 

State,  Warren,  description  of,  84-88;  medical  and  moral  treatment  in,  34-38; 
statistics  of,  121-153. 

Western  Pennsylvania,  Dixmont,  description  of,  69-72;  statistics  of,  118-153. 
Friends’  Asylum,  Philadelphia,  description  of,  88-93;  statistics  of,  121-151. 
Pennsylvania,  Philadelphia,  description  of,  93-108;  medical  and  moral  treat- 
ment in,  50-56 ; statistics  of,  121-151. 

Philadelphia,  description  of,  108-114 ; medical  and  moral  treatment  in,  58-61 ; 
statistics  of,  118-151. 

Burn  Brae,  description  of,  114, 115 ; medical  and  moral  treatment  in,  56-58. 
St.  Francis,  Pittsburg,  description  of,  115,  116. 

Country  House,  Dr.  Livingston,  description  of,  117. 

Hospitals  for  insane,  description  of,  63-117. 

location,  63,  69,  73,  78,  84,  88,  94,  98,  108,  114,  115,  117. 

buildings,  63,  69,  73,  78,  79,  85,  89,  94,  98,  108,  114,  115,  117. 

capacity,  63,  70,  73,  78,  85,  89,  109,  114,  115,  117. 

provision  against  fire,  64,  70,  73,  78,  85,  89,  95,  98,  110,  114,  115,  117. 

heating  and  ventilation,  64,  70,  73,  79,  85,  89,  95,  98,  110,  114,  115,  117. 

drainage,  66,  70,  74,  80,  85,  89,  95,  98,  110,  116. 

land,  66,  70,  74,  80,  85,  89,  98,  110,  114,  116. 

water  supply,  66,  70,  80,  85,  90,  98,  110,  114. 

insufficiency  of  accommodations,  78. 

official  management,  67,  70,  74,  80,  85,  90,  94,  110,  116. 

receipts  and  expenditures,  67,  70,  74,  80,  85,  90,  95,  98,  111. 

executive  officer,  67,  70,  74,  80,  86,  90,  94,  111,  116. 

medical  attendant,  116. 

attendants,  67,  71,  74,  80,  86,  90,  95,  98,  111,  114,  116,  117. 
day-rooms,  81,  86,  90,  99,  111. 

single  rooms,  dormitories,  etc.,  67,  71,  74,  81,  86,  90,  95,  99,  111,  117. 
beds  and  bedding,  67,  71,  74,  81,  86,  90,  96,  99,  111,  116. 
washing  and  bathing,  67,  71,  74,  81,  86,  90,  96,  99,  112,  116. 
clothing,  68,  71,  75,  81,  86,  91,  96,  99,  112,  116. 
classification,  68,  71,  75,  81,  86,  91,  96,  99,  112. 
airing  or  exercising  grounds,  68,  71,  75,  82,  87,  91,  96,  99,  112,  116. 
occupation  and  amusements,  36,  40,  42,  47,  48,  50,  55,  58,  61,  71,  75,  82,  91,  97,  106, 
112,  114,  116. 

divine  worship,  37,  41,  42,  48,  50,  56,  58,  61,  71,  76,  82,  92,  96,  99,  112,  116. 
visitation  by  friends,  etc.,  68,  71,  76,  82,  87,  92,  113. 
recent  cases,  68,  72,  76,  113. 

condition  of  patients  on  reception,  82,  92,  97,  100;  at  close  of  year,  120, 150. 
moral  treatment,  36,  40,  41,  47,  50,  55,  58,  77. 

restraints,  40,  42,  47,  50,  55,  60,  68,  72,  76,  82,  87,  92,  97,  100,  113,  115. 
utility  of  narcotics,  77,  92. 
number  restrained,  150. 
number  in  seclusion,  150. 

diet,  35,  38,  41,  43,  49,  52,  56,  58,  72,  77,  92,  97,  100,  115. 
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number  under  medical  treatment,  150. 

condition  of  apartments,  69,  72,  77,  88,  92,  97,  100,  113,  115,  116,  117. 
rules  and  regulations,  69,  72,  77,  83,  88,  92,  97,  100,  113. 

number  of  patients  in  hospital,  69,  72,  77,  83,  88,  92,  97,  100,  113>  115,  116,  117. 
births,  88. 

admissions,  statistics  of,  122-139. 

discharged,  statistics  of,  122,  123;  restored,  140-143;  died,  144-147. 
changes,  69,  83. 

improvements,  69,  72,  77,  83,  88,  97,  100,  115. 
trustees,  etc.,  69,  77,  84,  88,  93,  100,  114. 
night  supervision,  72,  86,  92. 
library.  72,  77,  83,  87,  96,  112. 
supervision  and  inspection,  95,  98. 

Hospitals,  treatment,  medical  and  moral,  of  patients  in,  33-61. 
therapeutics,  35,  38,  41,  43,  49,  53,  59. 
blood-letting,  38,  41 , 43,  44,  49,  53,  57,  59. 
counter-irritants,  38,  41,  44,  49,  53. 
emetics,  38,  41,-  44,  49. 
purgatives,  39,  41,  44,  57. 
antimonials,  41,  45,  49. 
bathing,  35,  38,  41,  43,  49,  58,  56,  58. 
stimulants,  39,  41,  45,  49,  53,  57,  59. 
opium,  39,  41,  45,  49,  53,  57,  59,  77,  92. 
morphia,  60. 
cannabis  Indica,  54. 
digitalis,  39,  42,  46,  49,  53,  59. 
hyoscyamus,  39,  46,  49,  53,  57,  59. 
hyoscyamine,  42,  54,  60. 
hydrocyanic  acid,  39,  42,  46,  49. 
conium,  42,  46,  4S,  54,  59. 
chloral,  39,  42,  46,  49,  54,  57,  59. 
ergot,  39,  42,  47,  49,  54,  60. 
bromide  of  potassium,  39,  42,  47,  49,  54,  57,  60. 
bromide  of  sodium,  42,  54. 
tonics,  39,  42,  47,  49,  54,  57,  60. 
anti-spasmodics,  39,  42,  60. 
mono-bromated  camphor,  50. 

diet,  35,  38,  41,  43,  49,  52,  56,  58,  72,  77,  92,  97,  100,  113. 
epilepsy,  35. 
paresis,  35. 

puerperal  insanity,  35. 

moral  treatment,  36,  40,  41,  47,  50,  55,  58,  77. 

restraints,  86,  40,  42,  47,  50,  55,  60,  68,  72,  76,  82,  87,  92,  97,  100,  113,  115. 
suicidal  cases,  36,  40,  42,  47,  50,  55,  61,  92. 

occupation  and  amusements,  36,  40,  42,  48,  50,  55,  58,  61,  71,  75,  82,  91,  112,  114. 
divine  worship,  37,  41,  42,  48,  50,  56,  58,  61,  71,  76,  82,  92,  98,  99,  112,  116. 

How  committed  and  supported,  patients  admitted,  132 ; remaining,  148. 

Indigent  in  all  institutions,  118,  120;  in  hospitals,  150. 

Insane  convicts,  119,  120,  150. 

Insane  persons,  weight  of  body,  cerebrum,  cerebellum,  pons  and  medulla,  ence- 
phalon, spinal  cord,  head,  liver,  spleen,  kidneys,  27,  28. 

•usefully  employed,  120;  otherwise  occupied,  120. 

Insanit3',  definition  of,  5,  50,  51 ; popular  errors  in  regard  to,  6. 

Labor.— See  Occupation  and  Amusements. 

Letheby,  table  of  analysis  of  foods,  29. 

Livingston,  Dr.,  Country  House  for  Insane,  description  of,  117. 

Lunacy  law,  opeiation  of,  improving  condition  of  insane,  14,  15. 
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Lunatic  Hospital,  State,  Harrisburg. — See  “Pennsylvania  State  Lunatic  Hospital.” 
Managers  or  trustees  of  hospitals,  69,  77,  84,  88,  93,  100,  114. 

Maximum  and  minimum  number  in  hospitals,  122,  123. 

Mechanical  restraint,  use  of,  36,  40,  42,  47,  50,  55,  60,  68,  72,  76,  82,  87,  92,97,100,113,115 ; 

number  restrained  at  end  of  year,  150. 

Medicine,  number  regularly  taking,  150. 

Mental  condition  of  patients  remaining,  120. 

Moleschott’s  model  diet,  30,  31. 

Monthly  admissions,  132. 

Moral  cause  of  insanity  in  patients  admitted,  134-136;  restored,  143. 

Morally  insane,  persons  should  be  excluded  from  State  hospitals,  6,  7. 

Morton,  Dr.  Thomas  Gr.,  report  on  cases  of  cruel  treatment,  19-24. 

Movement  of  population,  122,  123. 

Narcotics,  utility  of,  77,  92. 

Nativity  of  patients  admitted,  124;  in  institutions,  118,  120,  148. 

Nitrogen  and  carbon  in  alimentary  articles  of  food,  30. 

Northern  hospital  district,  73. 

North-western  hospital  district,  84. 

Number  and  condition  of  all  classes  of  insane,  and  where  confined,  118-120. 

Number  of  attack,  138. 

Number  of  attendants,  121;  employes,  121;  wages  paid,  121. 

Occupation  of  patients  admitted,  males,  126-128;  females,  129-131. 

Occupation  an d amusements,  36, 40 , 42 , 47 , 48 , 50 , 55 , 58 , 6 1 , 68 , 71 , 75 , 82 , 9 1 , 96 , 112 , 1 14 , 116. 
Parole,  absent  under,  150. 

Pathological  study  of  sane,  25,  26 ; insane,  27,  28. 

Patients,  admitted,  122-139 ; discharged,  122,  123 ; restored,  140-143 ; died,  144-147 ; re- 
maining, 148-153,  118,  122,  123. 

Payen’s  percentage  value  of  food  in  nitrogen  and  carbon,  30. 

Pennsylvania  Hospiial,  description  of,  93-108;  medical  and  moral  treatment  in,  50-56; 
statistics  of,  121-151. 

Pennsylvania  State  Lunatic  Hospital,  description  of,  63-69;  medical  and  moral  treat- 
ment in,  38-42 ; stat  istics  of,  121-153. 

Period  of  absence  of  patients  admitted,  122, 123. 

Period  of  treatment  of  patients  restored,  140. 

Personal  property,  value  of,  121. 

Persons  deprived  by  State  of  liberty,  condition  should  be  comfortable,  51. 
Philadelphia  Hospital,  description  of,  108-114;  medical  and  moral  treatment  in,  58-61 ; 
statistics  of,  121-151. 

Physical  causes  of  insanity,  patients  admitted,  134 ; restored,  142. 

Physical  and  mental  health  of  patients,  118,  120. 

Population  of  hospitals,  122,  123;  maximum,  122,  123;  minimum,  122,  123;  per  cent. 

restored,  122,  123;  died,  122,  123. 

Probabilities  as  to  recovery,  118,  120,  150. 

Proportion  of  attendants  to  patients,  121. 

Re-admissions,  122, 123. 

Receipts  and  expenditures,  121;  from  State,  121;  indigent  patients,  121;  private  pa- 
tients, 121 ; expenditures,  121. 

Recommendations  or  suggestions,  77,  84,  93, 113. 

Relatives  insane,  150. 

Remaining  in  all  institutions,  118-120 ; in  hospitals,  statistics  of,  150-153. 

Residence  of  patients  admitted,  125 ; remaining,  152,  153. 

Restored,  122,  123;  statistics  of,  140-143. 

Restrained,  number  on  September  30,  1884,  150. 

Sane  persons,  weight  of  body,  cerebrum,  cerebellum,  pons  and  medulla,  encephalon, 
heart,  liver,  spleen,  kidneys,  thymus,  25,  26. 

Seclusion,  number  of  patients  in,  150. 

St.  Francis’  Hospital,  Pittsburg,  description  of,  115,  116. 
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Sick  in  bed,  number,  150;  fed  with  spoon,  150;  stomach  tube,  150;  nasal  tube,  150; 
feeding  cup,  150. 

South-eastern  hospital  district,  78. 

Southern  hospital  district,  63. 

South-western  hospital  district,  69. 

State  Hospital,  Harrisburg.— See  “ Pennsylvania  State  Lunatic  Hospital.” 

State  Hospital,  Norristown,  description  of,  78-84 ; medical  and  moral  treatment  in,  42- 
50 ; statistics  of,  121-153. 

State  Hospital,  Warren,  description  of,  84-88;  medical  and  moral  treatment  in,  34-38; 
statistics  of,  121-153. 

State  Hospital,  Danville,  description  of,  73-78  ; statistics  of,  121-153. 

Statistical  tables,  118-153. 

Suggestions  or  recommendations,  77,  84,  93,  113* 

The  criminal  insane,  insane  criminals,  9-11 ; in  institutions,  118,  120,  150. 

The  Asylum  for  the  Relief  of  Persons  Deprived  of  the  Use  of  their  Reason,  description 
of,  88-93;  statistics  of,  121-151. 

Time  served,  patients  restored,  140  ; died,  144,  145 ; remaining,  148. 

Tranfers  from  almshouses,  16. 

Treatment,  medical  and  moral,  in  hospitals,  33-61;  State  Hospital,  Warren,  34-38; 
State  Lunatic  Hospital,  Harrisburg,  38-42;  State  Hospital,  Norristown,  42-50;  Penn- 
sylvania Hospital,  Philadelphia,  50-56;  Burn  Brae,  56-58;  Philadelphia  Hospital, 
58-61. 

Usefully  employed,  120. 

Value  of  real  estate,  including  buildings,  121 ; personal  property,  121 ; funds  and  in- 
vestments, 121. 

Wages  paid  attendants,  121 ; employes,  121. 

Western  Pennsylvania  Hospital,  Dixmont,  description  of,  69-72;  statistics  of,  121-151. 

When  opened,  hospitals,  121. 
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